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ADDRESS IN SURGERY* 


By J. J. BUCHANAN, M.D., 
Surgeon to Mercy Hospital, Pittsburg, Pa. 

The purpose of the address on Surgery, as 
set forth in the resolution which made its 
delivery an annual custom, is to review the 
advances which have been made in surgical 
practice during the preceding year. Since 
the adoption of this resolution, the field of 


* Delivered before the Medical Society of the State of 
Pennsylvania, May 20, 1896. 


surgery has become so wide and the changes 
in practice so numerous that a satisfactory 
review of them would occupy much more time 
than is allotted to this address; and the bare 
enumeration of these changes would be a 
task neither interesting nor profitable. For 
this reason I feel that no apology is required 
if I ask your consideration of a few of the 
conimon things in surgery, most important 
because they are common. 

In each of the subjects which I shall now 
bring before you, there have been changes in 
practice during the last few years which are 
of the utmost importance, and, if I seem to 
dwell on things already well known and ac- 
cepted by you, it is from a deep conviction 
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that, although you and I accept them, there 
are many others who do not; and to them a 
reminder of important advances may not be 
untimely. 


The Treatment of Appendicitis—By far the 
most important subject in general surgery 
to-day is the treatment of appendicitis— 
acute, chronic, and relapsing. The wide di- 
vergence of opinion as to the proper treat- 
ment of this disease increases greatly the 
responsibility of the attendant. Those sur- 
geons are to, be envied who have but one 
rule of action—to operate on every case, at 
any stage, as soon as the diagnosis is made. 
Unfortunately, to render this practice safe 
requires a degree of skill and experience not 
possessed by the majority of surgeons. 

On the other hand, the expectant treat- 
ment of every case of appendicitis, even the 
mildest, is fraught with the greatest anxiety; 
for reliable prognostics of safety are abso- 
lutely lacking. I presume that no one to-day 
will claim that drugs have any place in the 
treatment proper of this disease. If the 
physician give opium he is merely covering 
the symptoms, and if he exhibit purgatives 
he may be doing worse, and certainly cannot 
by this means cure a condition which would 
not spontaneously recover. With rest, diet, 
nursing, and abstinence from meddlesome 
drugging, the majority of patients do recover; 
but who is there who can assure any patient 
of his safety? A sudden perforation of the 
appendix or the rupture of an abscess-wall 
may, in a few hours, convert an apparently 
favorable condition into one almost com- 
pletely hopeless. 

Giving due consideration to this element 
of uncertainty, to the excellent results which 
follow the early operation, and to the im- 
munity from subsequent attacks which it con- 
fers, it certainly seems that the course of 
greatest safety consists in removing the ap- 
pendix in the very incipiency of the disease. 
It is yet difficult to obtain the consent of 
patients to the early resort to operation, 
especially if the attack appear to be a mild 
one; but it is probable that when the insidi- 
ous and deadly nature of some forms of this 
disease becomes better understood by the 
people, their reluctance to submit to early 
operation will be less pronounced. 

However, there will still be cases in which 
an early diagnosis has not been made or the 
patient has declined operation early in the 
attack. In these cases, when the period for 
primary operation has slipped by, and an 
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exudate has formed which may have an ab- 
scess of considerable size at its centre, the 
operation at once becomes a matter for more 
grave consideration. 

Opinions differ as to the proper procedure 
at this stage of the disease. The gravity of 
the operation here depends on the position 
of the adhesions. If the appendix or abscess- 
cavity can be reached and dealt with without 
opening the general peritoneal cavity, the 
operation is safe and beneficial. If the ab- 
scess-cavity has to be reached and drained 
across this serous sac, the operation is most 
hazardous and, despite the greatest care, is 
often followed by a fatal issue. Many advo- 
cates of invariable operation have no hesita- 
tion in dealing with such abscesses across 
the free peritoneal cavity, protecting the 
latter with gauze packing. However skillful 
such operators are, and however good their 
results, the fact remains that surgeons ordi- 
narily expert and resourceful find that such 
attempts are often followed by septic peri- 
tonitis and death. With the technique at 
present available, it is more prudent for most 
operators to attack these abscesses at a point 
where adhesions have probably taken place, 
and, therefore, without opening the general 
cavity of the peritoneum. If this space 
should be opened, opportunity is given of 
locating the line of adhesions, when the first 
incision can be closed and another made ina 
safer locality. 

Whether the appendix should be invari- 
ably sought out and removed after evacua- 
tion of the appendiceal abscess, has furnished 
a theme for much discussion during the past 
year; but the conclusion of most eperators is 
that if it is easily accessible it should be 
removed, but if it is imbedded in the ab- 
scess-wall and its removal would imperil the 
integrity of the latter and risk an opening of 
the healthy peritoneum, it should be left 
severely alone. 

Operators generally agree that the acutely 
perforating or gangrenous appendicitis should 
be treated by the most prompt operation; and 
these cases, if skillfully operated, are by no 
means hopeless. The most positive advance 
during the year seems to be in the growing 
tendency to operate on cases of recurrent 
and chronic appendicitis between attacks, 
and it would not be strange if it should soon 
become the general practice to remove the 
appendix of every individual who has had an 
undoubted attack of appendicitis, especially 
if the indurated appendix can be felt. 

In concluding this subject, I would insist 
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that there are two periods at which the ap- 
pendix can be safely removed, namely, in the 
very beginning of the acute attack, and in 
the interval between attacks, and that all 
cases seen at either of these periods should 
be at once operated on if the diagnosis be 
clear and consent obtained. 


The Treatment of Fractures—I will now 
ask your attention to a few points in the 
treatment of fractures, a subject which has 
an active and personal interest for a larger 
proportion of general practitioners than has 
any other branch of purely surgical practice. 
From the earliest times the strongest interest 
has been displayed in the study of the repair 
of fractured bones, and the greatest ingenuity 
has been exerted in the invention of appli- 
ances which might conduce to this repair. 
The essential factor in repair is callus, and a 
leading indication for treatment is to secure 
a sufficient but not immoderate amount of 
this reparative material. The most favorable 
conditions for the formation of callus are 
an unimpeded blood-supply, approximation 
of the fragments as nearly as may be, and 
quietude of the parts without absolute im- 
mobility. ' 

A revival of interest has occurred in the 
operative treatment of simple fractures by 
open incision and fixation. Since the dawn 
of the antiseptic era, there have been period- 
ical attempts to bring this procedure into 
general use; but the good results usually at- 
tainable without operation have hitherto pre- 
vented it from becoming popular. Cases 
present themselves, however, at rare inter- 
vals, in which reduction cannot be satisfac- 
torily accomplished by the most persistent 
manipulation from without. When the site 
of fracture is accessible, these cases are 
treated with the greatest success by the open 
method; for the apposition can be most per- 
fectly made and fixation accomplished by su- 
ture or pegs. The result justifies the trifling 
tisk incurred, and considerable deformity is 
thus prevented. Two errors are to be avoided 
in carrying out this treatment. The first er- 
ror is in the tendency to apply this seductive 
method too widely and to operate on cases 
which could with equal or even greater ad- 
vantage be treated without operation. The 
second error is in removing detached frag- 
ments of bone, which are valuable in hasten- 
ing consolidation, and the loss of which fre- 
quently delays union. There is no doubt that 
the progress of repair in fractures thus treated 
is slightly more protracted than is that of sim- 
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ple fractures of the same kind, on account of 
the absolute immobility of the fragments, 
which delays the production of callus. Still, 
it is certain that the operative method is des- 
tined to have a wider application and, with 
proper limitations, will prove a valuable ac- 
cessory in the treatment of many difficult 
cases. 

The most recent changes advocated in the 
general method of treating fractures of the 
lower extremity have been in the direction 
of allowing greater freedom to the injured 
part. They are represented by the ambula- 
tory treatment and that by massage and pas- 
sive movements. 

The so-called ambulatory treatment of 
fractures of the lower extremity, according 
to most of its exponents, consists in approxi- 
mating the fragments and applying a fixation 
dressing by means of which extension can be 
kept up—the dressing being applied at such 
points of vantage as the tuberosity of the 
ischium for fractures above the knee, and 
the head of the tibia for fractures below the 
knee. An increase in the thickness of the 
sole on the sound side and a prolongation of 
the splint to a corresponding distance below 
the sole on the injured side, permit the pa- 
tient to bear the weight of the body alter- 
nately on the two sides, the weight being 
transmitted, on the injured side, from the 
tuberosity of the ischium or the head’ of the 
tibia, as the case may be, through the splint 
to the ground. In this way the patient 
escapes confinement to bed and has the 
benefit of outdoor exercise. It is said that 
muscular atrophy is prevented and that the 
gentle stimulus of motion somewhat hastens 
union. 

The treatment by massage at and near 
the seat of fracture, together with passive 
movements of the neighboring joints, is a 
method which entails great labor on the 
attendants, but has much to recommend its 
adoption. 

The ideal treatment of ordinary simple 
fractures after reduction should meet the 
following indications: 

1. The fragments should be retained in 
their normal relations as nearly as may be. 

2. Splints or other dressings should be 
easily removable without appreciable dis- 
turbance of the seat of fracture. 

3. There should be no constriction to in- 
terfere with the circulation of the part. 

4. The dressings should be removed at 
short intervals to permit examination of the 
seat of fracture, massage of the callus and 
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neighboring muscles, gentle stimulation of 
the growth of callus by the slight disturbance 
incidental to the removal and reapplication 
of the dressings, and passive movements of 
the adjacent joints, when these can be made 
without disturbing the relation of the frag- 
ments. 

The most important accessory in this treat- 
ment is a satisfactory removable splint—one 
which fits the part with such accuracy that 
its reapplication after removal is never a 
matter of experiment, and which is so light 
as to be no burden to the patient. - 

The form of splint which I have used for 
more than two years, to the exclusion of all 
others, is the removable splint of plaster-of- 
paris. It is easily and quickly applied. It 
fits the part with absolute accuracy. It causes 
no discomfort whatever to the patient. It 
can be removed and reapplied when neces- 
sary. The cost of the materials is trifling, 
and their compactness renders this the most 
portable of all splints. 

In the application of this splint, an outline 
of the shape required is cut from a double 
layer of lintine, a firmly compressed cotton 
sheeting. One of these layers is placed upon 
a table, and two of the gypsum rollers are 
soaked in plain cold water till the air bubbles 
cease to rise. One of the plaster rollers is 
then spread on the layer of lintine as it lies 
on the table. The plaster roller is passed 
backward and forward from end to end of 
the lintine till the figure is entirely covered 
with from four to six thicknesses of the 
plaster bandage. This is laid as smoothly as 
possible, and can be made thicker at some 
parts than at others if desired. When the 
desired thickness is attained, the other piece 
of lintine is applied to the upper surface, to 
which it will adhere. The edges are then 
trimmed with scissors where the plaster over- 
laps, and the splint is ready for application. 
It is then about as flexible as a wet dish-rag. 
The limb is elevated, and the limp splint is 
applied directly to the surface and held there 
by an assistant. The application of a roller 
bandage adapts this moist and clinging splint 
exactly to every inequality of the part to 
which it is applied. The limb can now be 
placed on a pillow and steadied, while a 
splint of the same kind is prepared for the 
other aspect of the limb if necessary. By 
the time this is ready, the first splint will be 
found sufficiently hard to give a good deal of 
support to the part. The second splint is 
applied to the other aspect of the limb over 
the muslin roller, and the dressing is com- 
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plete, and in ten minutes will be found per- 
fectly hard. When it is desired to remove 
and reapply the splints, each should be ap- 
plied in its own turn and with its own roller, 
In this way no part of the limb can be pinched 
between the edges of the splints, which oc- 
casionally happens when both splints are 
applied directly to the skin by a single 
roller. 

Under no circumstances should any pad- 
ding be placed next to the skin, unless it be 
the necessary dressing for a wound, as in 
a compound fracture. All such dressings 
should be as light as is consistent with 
safety, and should be duplicated as nearly 
as may be when the splint is removed for a 
renewal of the dressing. 

If the splint should cause the least discom- 
fort by pressure on any salient process, no 
padding should be used, but this part of the 
splint should be cut out or cut off, and the 
pressure will be at once removed. 


Normal Saline Infusions. —In conclusion 
let me call your attention to the advantages 
of the infusion of large quantities of normal 
salt solution into the veins after hemorrhage 
from accident or operation. By large quan- 
tities I do not mean one or two pints, as is 
often used; but many quarts. A few weeks 
ago I reported the case of a man whom J at- 
tended about a year ago, with profound loss 
of blood from a limb crushed so as to: require 
a thigh amputation, into whose veins, during 
the six hours before operation, I had infused 
six quarts of saline solution, with the gratify- 
ing result of reaction and recovery. Since 
that time I have used even larger quantities 
with marked benefit. Two weeks ago, my 
friend and colleague Dr. R. W. Stewart per- 
formed a thigh amputation on a patient whom 
he had restored from a pulseless state by the 
intra-venous infusion of six quarts of salt 
solution. Eight or nine hours later the pa- 
tient again became pulseless, and was again 
revived by the infusion of four more quarts. 
This time the reaction was permanent and 
the patient is recovering. 

I am convinced that the advantages of 
these enormous infusions into the circulation 
are not appreciated, and that the frequent 
failure of the salt solution is due to the fact 
that only one or two pints are used where 
many quarts should be administered, and 
that the treatment is abandoned after the 
effect of a single infusion has passed away, 
whereas one or more repetitions of the dose 
might have saved the patient’s life. 
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EXTERNAL HEMORRHOIDS, WITH SPE- 
CIAL REFERENCE TO THEIR 
TREATMENT.* 





By Lewis H. ADLER, JR., M.D., 

Professor of Diseases of the Rectum, Philadelphia Polyclinic 
and Post-Graduate College; Surgeon to the Charity 
Hospital and to the Out-patient Department 
of the Episcopal Hospital, Phila- 
delphia, Pa. 





The classification of hemorrhoids into in- 
ternal and external depends not only on the 
fact that one is formed within and the other 
without the cavity of the rectum, but also on 
the anatomical relations of the majority of 
such tumors to the internal and external 
hemorrhoidal veins respectively.t+ 

EXTERNAL HEMORRHOIDS are divided into 
(a) the venous, (4) the cutaneous, and (c) the 
compound. 

(2) The venous variety occurs in three 
forms: (1) as a marked varicose condition of 
the external hemorrhoidal plexus; (2) as a 
thrombosis of this plexus; and (3) as a clot 
of extravasated blood due to a rupture of a 
varicose vessel. { 

(4) The cutaneous pile consists essentially 
of a hypertrophy of the skin surrounding the 
anus. It frequently is the result of a venous 
pile, a fold of skin being left after the clot 
has been removed, either by absorption or 
operation. When uninflamed it occasions no 
great inconvenience, but when aggravated by 
improper diet, irregular habits, uncleanliness, 
etc., it invariably causes the patient, as stated 
by the Messrs. Allingham,|| an amount of 
suffering quite disproportionate to the patho- 
logical appearance. Dr. Joseph M. Mathews § 
states that in his opinion the cutaneous pile 
is not an excrescence, as some authorities 
think, but an enlargement of the superfluous 
tags of skin sometimes found around the 
anus, 

(c) The compound external pile, in which 
the hemorrhoid is /argely external but is also 
bartly internal, is so frequently found as 





*Read at the meeting of the Medical Society of the 
State of Pennsylvania held at Harrisburg, May, 1896. 

+A thorough and most instructive article bearing upon 
the subject of “external piles and their relation to the 
external hemorrhoidal veins,” by Walter J. Otis, M.D., 
Surgeon to the Department for Diseases of the Rectum, 
Boston Dispensary, is to be found in a pamphlet re- 
printed from the February 1895 issue of the American 
Journal of the Medical Sciences. 

t The existence of this form of hemorrhoid is denied 
by some authorities, but I have seen a sufficient number 
of such cases to warrant the classification given. 

Diseases of the Rectum, fifth edition, London, 1888, 
p. 83. 

§ Diseases of the Rectum, Anus, and Sigmoid Flexure, 

New York, 1892, p. 96. 
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to justify its separation into a distinct class. 
Dr. Chas. B. Ball* applies this name to a 
form of external pile which is found to con- 
sist principally of connective tissue, and which 
contains several thrombosed veins of consid- 
erable size, instead of one central cavity as 
in the common variety of venous hemorrhoid. 
I believe that the form which I have de- 
scribed, and not the one designated by Dr. 
Ball, should be understood when the term 
“compound external hemorrhoid” is em- 
ployed. 

Symptomatology.— Unless inflamed, external 
hemorrhoids (with the exception of the throm- 
botic variety) give rise to no pain and but 
slight inconvenience. Any annoyance occa- 
sioned is largely due to the mental effect 
of the knowledge that something abnormal 
exists about the rectum. In the acute stage 
a thrombotic pile is always attended by se- 
vere pain (due probably to distention) and 
by considerable constitutional disturbance. 

All varieties of external piles, when in- 
flamed, are accompanied by pain; spasmodic 
contraction of the levator ani and sphincter 
muscles; a disagreeable sensation as if there 
were a foreign body about the rectum, and 
this induces more or less tenesmus and strain- 
ing, as well as a feeling that the bowels must 
be evacuated; finally, the general health is 
affected and reflex symptoms are often pres- 
ent. 

The treatment of external hemorrhoids em- 
braces more than mere attention to the local 
condition. 

Permanent relief from the trouble, or the 
most satisfactory results, are obtained from 
a consideration of the causes inducing the 
malady; and the success attending any plan 
of treatment depends as much upon the cor- 
rection or removal of these factors as it does 
upon the local treatment. This fact being 
borne in mind, we may profitably devote a 
few moments to the manner of treating those 
systemic or local conditions which frequently 
are the predisposing, if not the exciting, 
causes of hemorrhoids: 

(a) Chronic Constipation. The first step 
to take in correcting this condition is to es- 
tablish regularity in the time of going to the 
closet. Patients should be directed to go to 
the closet at the same hour daily, whether 
the desire exists or not. The morning hour 
will usually prove the best, either before or 
after breakfast. 


*The Rectum and Anus, their Diseases and Treat- 
ment, Philadelphia, 1887, p. 


227. 
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Physical exercise is another important fac- 
tor in correcting costiveness. 

Certain articles of food often aid in the re- 
moval of this affection, such as the fruits—of 
which prunes, apples and oranges are the best. 

Medically, the treatment of constipation 
covers a vast range of remedies. No one 
plan can be outlined that will benefit all, or 
even the majority of persons so afflicted. 
Some authorities are strongly opposed to the 
continued use of laxatives in these cases; and 
I do not endorse their employment except 
where other measures fail, and then only ad- 
vise the use of the mildest remedy and in the 
smallest possible dose to effect the desired 
result. Dr. Chas. B. Kelsey* likens the habit 
of employing such drugs to the “habit of 
constantly whipping a horse—he soon ex- 
pects to be whipped before he goes.”” Grant- 
ing this to be so, I take it that some animals 
are of such a nature that the whip is essen- 
tial; at all events, I am sure that the con- 
tinued use of laxatives is necessary in some 
cases of obstinate constipation. I am aware 
that many persons abuse the use of cathartics 
and laxatives, but this fact offers no valid ob- 
jection to their employment under the direc- 
tion of the physician when other means have 
been fruitlessly tried. 

Sometimes a tumblerful of hot or cold 
water taken before breakfast will nicely 
regulate the bowels. If this should fail, the 
mineral waters may be tried, of which the 
Hunyadi Janos is very excellent. A wine- 
glassful of this, followed by a like amount of 
hot water, is the dose which I employ. Fluid 
extract of cascara sagrada (P., D. & Co.) with 
equal parts of glycerin, in doses of thirty to 
sixty drops at bedtime, will often prove use- 
ful.+ 

Among other prescriptions which I have 
found beneficial are the following: 

BR Extract of nux vomica, 6 grains; 

Extract of belladonna, 
Extract of physostigma, of each, 2 grains. 

Mix. 
meals. 


Make twenty-four pills. Dose, one pill before 


Rk Extract of cascara sagrada, 12 grains; 
Extract of nux vomica, 3 grains; 
Extract of belladonna, 

Resin of podophyllum, of each, 2 grains. 

Mix. Dose, one to two pills at 


bedtime. 


Make twelve pills. 


* Diseases of the Rectum, fourth edition, 1893, p. 444. 

+The combination of glycerin with the cascara was 
suggested to me by Dr. Henry Lovett, of Langhorne, Pa. 
Since employing the prescription, both personally and 
otherwise, I am led to believe that its use for a time will 
lead to the permanent relief of cases suffering from 
chronic constipation. 
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B Powdered rhubarb, 

Powdered purified aloes, of each, 15 grains; 
Powdered ipecacuanha, 4 grains; 
Powdered nux vomica, 6 grains. 

Mix. Make twelve pills. Dose, one to two pills at 
bedtime. 

(6) Functional Derangement of the Liver, 
If dependent upon a gouty or lithic-acid 
diathesis, the treatment must be directed 
towards relieving these conditions. In all 
cases the diet should be carefully regulated. 
Meat should be taken in small quantities, 
Rich gravies, sauces and pastry are to be 
avoided, as well as all sweets. The use of 
alcohol should be restricted. All wines ex- 
cept claret are particularly objectionable. 
Considerable benefit is to be derived from 
the use of aperient medicines, of which the 
salines are the best, as the sodium phos- 
phate or the sulphate, or the natural mineral 
waters. In some cases I have seen marked 
improvement result from the use of mercury 
in some form, such as fractional doses of 
calomel, or blue mass in five- and ten-grain 
doses. Ammonium chloride in ten- to fif- 
teen-grain doses four times daily is a useful 
remedy in hepatic congestion. Nitro-hydro- 
chloric acid in combination with nux vomica 
and compound tincture of gentian often 
proves of value. 

BR Strong nitro-hydrochloric acid, % fluidrachm; 


Tincture of nux vomica, % fluidounce; 
Compound tincture of gentian, % fluidounce. 


Mix. 


meals. 


Dose, 25 drops in a wineglassful of water, after 


Turkish baths are beneficial when taken 
once or twice a week. Massage is of decided 
advantage. Lithium salts are indicated, 
either in the form of the effervescing citrate 
or the waters of some of the many mineral 
springs. In some cases the wine of colchicum 
is an efficient remedy, in doses of five to 
twenty minims. 

(c) Obstructive Disorders of the Heart and 
Diseases of the Lungs, accompanied by de- 
struction of the capillary vessels, are rather 
subordinate factors in the causation of piles, 
but nevertheless demand consideration and 
treatment when associated with the malady 
under discussion. 

(@) Other Diseases: Polypi; irritable ulcer 
of the rectum, more commonly called fissure; 
rectal stricture; phimosis; adherent prepuce; 
stone in the bladder; enlarged prostate; 
urethral stricture; malpositions of the uterus, 
and growths or other diseases of that organ, 
as well as of its appendages, must receive 
attention before we can hope to deal satis- 
factorily with the hemorrhoids. 

















Errors in diet and mode of living should 
likewise receive proper attention. 

The local treatment of external hemor- 
rhoids may be divided into the operative and 
the non-operative. The first is the preferable 
plan in nearly all instances. If, however, the 
patient refuses to submit to the slight opera- 
tion necessary, recourse must be had to local 
applications during the acute inflammatory 
stage. 

The operative plan, by which method only 
may we expect a radical cure, may be accom- 
plished by (a) simple incision, by (4) excision, 
or by (c) excision and primary suture of the 
cutaneous edges of the resulting wound. 

(2) Simple incision is applicable only to 
the venous form, excluding the simple vari- 
cose variety, which latter, unless inflamed, 
hardly ever requires operative interference.* 

The operation of incision consists in shav- 
ing the hair; cleansing the parts thoroughly 
and rendering them as aseptic as possible; 
then anesthetizing the tumor, by means of a 
hypodermic injection of a four-per-cent. solu- 
tion of the hydrochlorate of cocaine,+ or by 
a spray of ethyl chloride, or by freezing the 
pile with salt and ice; and then catching the 
tumor firmly between the thumb and finger 
of the left hand, and transfixing its base in 
the direction of the radiating folds of the 
anus with a curved bistoury, and cutting out; 
at the same time, by gentle pressure the clot 
or clots may be extruded. The subsequent 
treatment consists in dusting iodoform, or 
aristol and boric acid equal parts, or iodol, 
freely over the raw surface, being careful to 
see that the same is finely powdered and not 
lumpy; then apply a piece of lint, soaked in 
a five-per-cent. carbolized oil, to the bottom 
of the wound, to prevent the sac refilling with 
blood and to enable healing to occur from 
below instead of running the risk of a super- 
ficial fistula forming by the edges of the 
wound only uniting. 

The patient should be advised to keep 
quiet for a few days, or at least not to take 
any active exercise. It takes about ten days 
for the healing process to be completed, and 
usually the relief from pain is immediate and 
complete. 

(4) Excision is the form of treatment most 
generally employed for the cure of all the 
various forms of external hemorrhoids. The 
technique is similar to that described for in- 


_ 


*It is seldom, however, that the surgeon is consulted 
about external piles unless they are inflamed or associated 
with internal hemorrhoids. 

{Ten minims usually suffices. 
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cision, with the exception that the pile is 
grasped by some suitable instrument, such 


_as a hemostat, and the tumor is removed in 


its entirety by means of a pair of scissors, 
curved on the flat. In some instances a 
small artery may require a ligature. If the 
operation be properly performed, there will 
be none of the dangers (so frequently men- 
tioned in text-books) of the formation of a 
stricture. Iodoform or some one of the com- 
binations of stearate of zinc is freely dusted 
over the raw surface, and a firm pad of gauze 
and cotton and a T-bandage complete the 
dressing. 

(c) Excision combined with primary suture 
of the resulting wound. The essential differ- 
ence between this method and the one just 
described consists in the close apposition of 
the wound by carefully buried silkworm-gut 
sutures. The following points might, how- 
ever, bear emphasis: The tumor is anesthe- 
tized, and then grasped on either side of its 
long axis by the hemostat; the necessary 
number of sutures are now inserted, care 
being taken to place them beneath the base 
of the pile, so that when the latter is excised 
the stitches will not show in the wound but 
be buried. 

This plan of dealing with external hemor- 
rhoids has proven most satisfactory, not alone 
to me but likewise to the patient. They get 
well much quicker and suffer less annoyance 
than when the parts are left to granulate. 
The sutures are removed on the third or 
fourth day. In any stout person I am in the 
habit of taking out the sutures within forty- 
eight hours, for fear of the tension producing 
a fistulous track. I have operated on twenty- 
two persons by this procedure, and have had 
primary union in all but two instances. Op- 
erating in this manner also prevents hemor- 
rhage. 

Non-operative or palliative treatment con- 
sists primarily in keeping the parts thoroughly 
cleansed by bathing with warm water and 
Castile soap. 

A most valuable and soothing lotion for 
use during the acute inflammatory stage is 
one advised by the Messrs. Allingham.* 

R Strong subacetate-of-lead solution, 1 fluidounce; 

Tincture of opium, % fluidounce. 

Mix. One teaspoonful of the lotion to be mixed with 
one wineglassful of milk, and to be applied frequently to 
the anus. 

A formula which I have found very useful 
is as follows: 


* Of. cit., p. 84. 
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B Fluid extract hamamelis, 1 fluidounce; 
Fluid extract hydrastis, 
Compound tincture benzoin, of each, 4 drachms; 
Tincture belladonna, 1 drachm; ‘ 
Carbolized olive oil (5-per-cent.), sufficient to make 
3 fluidounces, 


Mix. S.: Apply often to the parts. 


Heat or cold applications are often of ser- 
vice. 

Dr. Ball* considers the local application 
of a mixture of extract of belladonna and 
glycerin smeared over the anus, and followed 
by a warm stupe, the best palliative treatment 
for external hemorrhoids. In addition the 
bowels should be freely moved, and a light, 
easily digested diet, with rest in bed, pre- 
scribed. 

Any of these remedies will, as a rule, cause 
the inflammation to subside within a few 
days; but usually a thickened tag of skin is 
left which is liable at any time, on the slight- 
est provocation, to become inflamed. 

1610 ARCH STREET. 


PRIMARY CARCINOMA OF THE CORPUS 


UTERI.4+ 





By H. D. Beyea,-M.D., 
Instructor in Clinical Gynecology and Assistant Demonstrator 
of Obstetrics in the University of Pennsylvania; As- 
sistant Surgeon to the Gynecean Hospital. 





In the routine work of every practitioner 
of gynecology I believe there is no disease 
which is of such grave importance as car- 
cinoma of the uterus. The great majority 
of cases are either unrecognized or appear 
too late for the surgeon to offer any promise 
of cure, and often even too late for any pal- 
liative treatment. Of those cases which do 
come under observation, there is, in my opin- 
ion, a general tendency among the medical 
profession to treat them symptomatically, re- 
garding them as menorrhagia, without even 
making a vaginal examination, until the men- 
orrhagia becomes a constant hemorrhage. 
Pain appears as a prominent symptom, ul- 
ceration takes place, and the bad-smelling 
discharge appears: the disease has then infil- 
trated beyond the uterus. From the statistics 
of Winter{ it is shown that in only twenty-five 
per cent. of the patients with this disease 
can the operation of hysterectomy offer any 
promise of cure. Every practitioner is sure 
to see these cases; and if he is not thor- 
oughly familiar with, and ever on the outlook 
for the earliest symptoms, impressing the 





* Op. cit., p. 230. 
+ Read before the Delaware County Medical Society. 
t Berl. Klin. Woch., No. 33, 1893. 
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patient with the importance of a vaginal 
examination and availing himself of every 
method of making a diagnosis, I am sure he 
will many times, even within a few months, 
see his patients go beyond the help of any 
form of treatment. 

Now, knowing, even in this age of modern 
medical science, that the majority of cases of 
carcinoma of the uterus either appear too late 
or are not diagnosed sufficiently early for 
the operation of hysterectomy, and that this 
operation, particularly where the disease is 
localized to the body of the uterus, offers 
comparatively good results, I think it should 
be the effort of every practitioner of medicine 
to earnestly urge his patients to subjéct them- 
selves to every method of early diagnosis, 
and when the diagnosis is made to at once 
advise the only method of cure—namely, 
total hysterectomy. 

The history of primary carcinoma of the 
corpus uteri is almost entirely confined to the 
last fifteen years, or since the introduction of 
total hysterectomy, the operation of Freund* 
which gave the opportunity of studying the 
disease in its earlier stages, and to the very 
extensive work of C. Ruge and J. Veit in 
1881,+ detailing a complete anatomical and 
clinical study of twenty-one cases and the 
report of twenty-two other authentic cases 
from the literature. The early writers only 
recognized carcinoma of the uterine body 
when the disease was far advanced—when 
the body, cervix, ovaries, vagina and bladder 
were involved, the most extensive disease be- 
ing in the uterine body. The first reference to 
be found in the literature was in a monograph 
on Carcinoma of the Uterine Body, by Wag- 
ner, in 1858. The text-books of 1860 to 
1875 scarcely suggest it as being possible, 
and those of Veit (1868), Scazani and Beigel 
(1875) mention it with a statement of doubt 
regarding its primary origin in the corpus 
uteri—that the symptoms did not differ from 
those of carcinoma of the cervix, and that a 
correct diagnosis could only be made by 
destroying the cervix and introducing the 
finger. Gusserow,} in a clinical report, stated 
that its existence could not be denied, but 
that it must be extremely rare. In the first 
edition of Schréder’s text-book (1874) there 
appears the earliest clinical picture. The sta- 
tistics regarding its relative frequency are 
very variable and subject to error, since the 
greater number of cases reported have not 





* Centralblatt fiir Gynak., No. 12, 1878. 
+ Zischr. fiir Geburtsh. und Gynak., bd. vi. 
t Volkm. Sammlung, No. 18. 
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been proven carcinoma from microscopical 
examination; and, again, one man may see a 
number of cases and another none at all. 
Thus Szukits* found one case of carcinoma 
of the corpus uteri to 420 of the cervix; 
Ferrus,} one to 16; Forget,{ one to 16.5; 
Schréder,§ from a collection of cases re- 
ported in the literature, one to 50; Gusserow 
was able to collect 80 authentic cases, and 
but one was observed in 429 cases at the 
Vienna General Hospital. 

More recent writers have been more care- 
ful as regards a positive diagnosis. Williams, 
in the Harveian Lectures of 1886, stated that 
he had seen only seven positive cases; Gus- 
serow has more recently collected 122 cases; 
Calderini.|| of 150 cases of carcinoma of the 
uterus, diagnosed eight through microscopical 
examination as primary in the body; Schmid4 
reports nine out of thirty-nine cases where he 
did vaginal hysterectomy; Gessner** very re- 
cently writes that in the Berlin University 
clinic for women, since January 1, 1890, 
malignant disease of the corpus uteri has 
been diagnosed and the uterus removed fifty- 
eight times; at the Gynecean and University 
hospitals, in the service of Dr. Penrose, dur- 
ing the last two and a half years, there have 
occurred seven positive cases. 

From the statistics of all authors it is shown 
that every form of carcinoma of the body of 
the uterus has occurred most frequently dur- 
ing the post-climacteric period and between 
the ages of fifty and sixty years; also that it 
is most often found in nulliparous women. 
It may, however, occur as early as in the 
twentieth year. 

As regards the forms of carcinoma which 
originate in the corpus uteri, there is con- 
siderable diversity of opinion, many observ- 
ers believing that there are medullary, alveo- 
lar or soft carcinoma, scirrhus or hard car- 
cinoma, and adeno-carcinoma, which later 
becomes in the deeper tissues an alveolar 
carcinoma; and others that there exists still 
another form, that of malignant adenoma, or 
adenoma destruens. The first class of ob- 
servers believe that malignant adenoma is 
only the early stage of an adeno-carcinoma. 
In my experience there is a form of malig- 





* Ztschr. der Ges. der Wiener Aerzte, 1857. 


+Cited by Kéhler: Krebs und Schein Krebs’ Erkrank- 
ungen. 
$Gaz. Méd de Paris, 1857, No. 41. 
§Schréder’s Handbuch der Krankh. der Weib Ge- 
schlectsorg, iv auflage, s. 259. 
Berl. Klin. Woch., 1894, xxxi, pp. 354-356. 


q Centralblatt fiir Gynék., No. 43, 1895. 
** Centralblatt fiir Gynak., No. 18, 1896. 
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nant disease which primarily appears as a 
malignant adenoma—or, better, adenoma de- 
struens—and progresses as an atypical glan- 
dular form of disease (not terminating in a 
well defined form of actual carcinoma) which 
can destroy and perforate the uterine wall, 
and if it is not removed early will result in 
the death of the patient. 

The point of origin of these diseases, it is 
generally believed, is in the epithelial tissue 
of the utricular glands. Those which arise 
in that portion of the gland away from the 
uterine muscular wall grow primarily out- 
ward toward the uterine cavity, and either 
appear as single or multiple polypoid masses 
in the uterine cavity or the disease spreads 
over the endometrium as a diffuse growth, 
completely destroying the endometrium. Both 
of these forms of disease secondarily and rap- 
idly infiltrate and destroy the muscular wall, 
and later perforate the peritoneum. Those 
which arise in the fundus of the gland, that 
portion which dips down into the muscular 
wall, are apt to grow as a singie nodule in 
the uterine wall. 

Thus there are anatomically three forms of 
growth: that which projects in polypoid 
masses in the uterine cavity, that which 
grows diffusely over the corporeal endo- 
metrium, and that which appears as a nodule 
in the uterine wall. 

It is to be noticed here that every one of 
these forms of growth, primarily beginning 
in the endometrium, must soon infiltrate the 
endometrial tissue to a greater or less extent. 
This is a fact of the greatest importance in 
making an early diagnosis. 

From the description of the cases reported 
in the literature, and from my own experience, 
the polypoid and diffuse forms of disease are 
by far the most frequent; which is also to be 
considered in making a diagnosis. 

As the disease advances in either of the 
forms of carcinoma above described, the 
muscular wall is soon partially or completely 
destroyed, and although the peritoneal cover- 
ing of the uterus seems to resist the infiltra- 
tion much more than the other tissue, it 
finally breaks through, and by metastasis to 
the pelvic glands or distant organs or by 
contiguity the disease rapidly extends, and 
death of the patient soon follows. 

Why the peritoneum here is so strongly 
resistant to carcinoma, it is difficult to say. 
I saw eight months ago a uterus removed in 
which the carcinoma had completely de- 
stroyed the muscular tissue of the body of 
the uterus, causing nodular distortions just 
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beneath the peritoneum, but in no place could 
the peritoneum be found perforated or infil- 
trated. The patient is in perfect health to- 
day, and there are no signs of a return of the 
disease. Winter* states that in order for the 
disease to give metastases or extend beyond 
the uterus, the peritoneum must be infiltrated. 

The early symptoms of which the patients 
complain—those which we must ever be on 
the outlook for, and which demand an im- 
mediate investigation of their cause and 
treatment—are by no means constant. Per- 
haps the first and most constant symptom of 
carcinoma of the corpus uteri is hemorrhage, 
appearing either as what the patient believes 
is a return of menstruation after the meno- 
pause, or as an abnormally profuse and pro- 
tracted menstrual flow. One of the first and 
most constant symptoms is pain, which fre- 
quently occurs periodically—slight and inter- 
mittent, perhaps, at first, but soon reaching a 
high degree of intensity; it may continue for 
an hour or two and then subside. This pain 
is early localized to the lumbar region, and 
later is referred down the thighs. It often 
simulates the girdle pains of locomotor 
ataxia. These paroxysmal attacks of pain 
are by some authorities considered almost 
pathognomonic of the disease. There is usu- 
ally associated with these symptoms a leucor- 
rheal discharge. As the disease advances 
the symptoms become more prominent: the 
pain increases in severity and is more widely 
distributed; the hemorrhage continues; and 
very late (only in one of the cases which I 
have seen), ulceration or degeneration of the 
carcinomatous tissue taking place, the leucor- 
rheal discharge becoming fetid. 

On physical examination the cervix is 
found normal, forming part of the disease 
only when the primary seat has been in the 
cervix and metastasis to the body has taken 
place. A condition which almost univer- 
sally occurs, and should always be looked 
for, is the dilatation of the cervical canal— 
often sufficiently to allow the introduction of 
the index finger and curettement without 
preparatory dilatation. The uterus is én- 
larged, frequently to the size of a three or 
four months’ pregnancy, and may be movable 
or fixed by adhesions. These adhesions do 
not necessarily indicate that the disease has 
infiltrated beyond the uterus; they may be 
the result of infection of the tubes, salpingitis 
or pyosalpinx. 

Almost none of these symptoms, however, 


* Zischr. fiir Geburtsh. und Gynak., bd. xxvii, s. 1. 
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are constant, and it is in a typical case alone 
that they are found. The pain may be slight 
or absent; the leucorrheal discharge absent 
even in the later stages of the disease, or 
it may simply be a watery fluid, sometimes 
tinged with blood. In the case referred to, 
where the uterus was destroyed to the 
peritoneum, the discharge was of this latter 
variety. The uterus may not be very much 
enlarged. 

The hemorrhage, as described, is the one 
symptom which I think is always present. 
Condamin, of Lyons,* however, reports two 
cases of what he describes as an embryonal 
type of carcinoma growing in the posterior 
wall of the uterine body—which were not 
associated with hemorrhage. 

Again, there are a large number of dis- 
eases which are also most often seen during 
the post-climacteric period, and yet are not 
indications for the operation of hysterec- 
tomy. These diseases are: senile endome- 
tritis, fungoid endometritis, mucous polyp, 
a small sloughing submucous fibroid tumor, 
and even glandular endometritis. Here 
also must be considered the question as to 
whether a benign adenoma or fungoid en- 
dometritis is becoming malignant. There- 
fore it must be evident to every one that 
from the history of the symptoms of which 
the patient complains and a physical exami- 
nation alone it is often impossible to con- 
clude that carcinomatous disease is present. 
The dilatation of the cervical canal and 
digital examination, I know, may in many 
instances reveal nodules on the surface of 
the endometrium which may be carcinoma- 
tous. They may, however, be mucous or 
fibroid polypi or circumscribed benign adeno- 
mata. Where carcinoma of the diffuse form 
is present, the finger could only detect a 
hypertrophied, soft and friable endometrium. 
From the clinical symptoms and digital palpa- 
tion alone the diagnosis cannot be positively made; 
they are worthless in determining the form of 
malignant or non-malignant disease; they offer 
no proof that the disease ts carcinoma. 

The only method of diagnosis which can 
at all give positive results, especially at the 
time when carcinoma is in its formative 
stage and the uterus may be removed with- 
out danger of a return of the disease, is that 
of microscopical examination of tissue re- 
moved by means of the curette. I believe 
that at least ninety per cent. of cases can 
be diagnosed by microscopical examination. 





* Gaz. Hebdom. de Méd, et de Chir., 1895, No. 3. 
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Gessner* states that during the last five 
years, in the Berlin University clinic for 
women, it has never been necessary to em- 
ploy digital palpation as a means of diagnosis 
in malignant diseases of the endometrium; 
that in forty-one consecutive cases the diag- 
nosis was made by curettement and micro- 
scopical examination alone. In order to 
accomplish this, the pathologist should be 
thoroughly familiar with the histological ap- 
pearance of every other disease which affects 
the corporeal endometrium, and the operator 
should in every instance be positive that 
the tissue removed represents that which is 
causing the symptoms, if there be symptoms, 
of which the patient complains. The pathol- 
ogist should also know the symptoms and 
physical condition found. 

The method which I would advise and 
have advised,t to insure the removal of 
the tissue which is causing the symptoms 
which lead us to suspect malignant disease of 
the corpus uteri, is that the uterine cavity be 
thoroughly and systematically curetted, and 
every portion of endometrial tissue removed, 
washed free of blood-clots, and placed at 
once in ninety-five-per-cent. alcohol or a ten- 
per-cent. solution of formalin for the pathol- 
ogist. There is a slight element of danger 
of perforation of the uterus where the dis- 
ease is advanced, but in advanced cases it is 
not necessary to curette so severely. All of 
the portions of tissue thus gained should be 
prepared for microscopical examination, so 
that if characteristic malignant adenomatous 
or carcinomatous tissue is present it cannot 
be overlooked. 

Gessner,{ in a paper entitled “ Ueber den 
Werth und die Technik des Probecurette- 
ments,” read before the Berlin Obstetrical 
and Gynecological Society, more recently 
(March 13), also advises this as the surest 
and best method of making a diagnosis. He 
believes also that in certain forms of car- 
cinoma of the cervix uteri this method is 
useful. 

A method which perhaps is deserving of 
mention where the disease is localized toa 
portion of the uterine wall, as in cases re- 
ported by Basche Emmet,§ Coe,|| Ruge and 
Veit,£ and others, but which has no advan- 





* Centralblatt fiir Gynak., No. 18, 18096. 

T“Malignant Adenoma of the Corpus Uteri, and its 
Diagnosis:” American Journal of Obstetrics and Diseases 
of Women and Children, vol. xxxiii, No. 2, 1806. 

t Centralblatt fiir Gynak., No. 18, 1806. 

§ New York Medical Record, 1890, xxxvii.e 

Ibid. 
"| Zschr. fiir Geburtsh. und Gyniék., 1881, bd. vi. 
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tage, even in such cases, over that described, 
has been advised by Gottschalk.* He dilates 
the cervical canal, introduces a finger, and, 
detecting a hypertrophied portion of endo- 
metrium, the specimen for examination is 
removed from this area with the curette. 

The difficulties which pathologists who 
have made a study of this disease have met 
are as follows: 

First, the determination as to whether a 
benign adenoma is becoming malignant, 
which explains a number of cases cured 
through one, two, or three curettements. 

Second, it has been stated that although 
the tissue may present the histological char- 
acteristics of malignant adenoma, yet the pa- 
tient gets well. 

Third, a mucous polyp may appear as a 
malignant adenoma, and yet nearly every 
case gets well. 

Fourth, the superficial endometrium, or 
that ordinarily removed by the curette, may 
present the features of benign adenoma or 
even glandular endometritis, while the deeper 
tissue has the characters of malignant ade- 
noma, adeno-carcinoma, or carcinoma. 

I believe it is advisable to err on the safe 
side and remove the uterus, even though the 
first question of doubt as to the conversion 
of benign into malignant adenoma remains 
unsettled, and though the second possibility 
of the patient’s recovery, despite the malig- 
nant appearance of the specimens, be ad- 
mitted. This is the method followed by Mar- 
tin, of Berlin, who has operated upon sixty 
cases where the diagnosis was either benign 
or malignant adenoma. He states that in 
seven cases of diffuse adenoma which were 
primarily curetted the disease returned in 
from three to seven months. He therefore 
advises hysterectomy also in benign ade- 
noma. This, I think, should also have been 
the plan followed in those cases which have 
been reported as “ villous degeneration of the 
endometrium” by Winkel,{ Lusk,§ Matthews 
Duncan||, and Goodell. In these cases, since 
their pathological significance or degree of 
malignancy was not definitely known, the 
treatment was conservative—usually curette- 
ment, and local medication at intervals. The 


* Berliner Klinik, heft 79. 

+ Pathologie und Therapie den Frauenkrankheiten, iii 
auflage, 1893. 

t Die Pathologie des Weiblischen Sexual-organe, Leip- 
sic, ii, p. 46. 

§$ American Journal of Obstetrics, January, 1878, p. 133. 

|| Obstetric Journal of Great Britain and Ireland, No- 
vember, 1873, p. 133. 

" Lessons in Gynecology, 1890. 
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report is that in all but one, a case of Dr. 
Goodell’s, the patient either died or the 
further clinical history and result were not 
determined. This one patient passed the 
menopause and was well after nine years, 
but no microscopical examination of the tis- 
sue removed is reported as having been made, 
and hence there is no proof that the disease 
was this so-called villous degeneration. The 
growth first grew as a polyp and then, after 
the removal of the polyp, appeared as a vege- 
tation. It might have been a mucous polyp, 
which is apt to return and should be treated 
as will be described in the consideration of 
the third difficulty. The disease villous 
degeneration is most probably what is now 
known as malignant adenoma or adeno-car- 
cinoma. 

A possible exception to this rule for treat- 
ment is shown in a case of Dr. Penrose, from 
which I examined microscopical sections 
which represented endometrium surely from 
a large portion, if not from the entire sur- 
face, of the uterus. Over one or two small 
areas there were seen the characteristics of 
adenoma, but the gland-spaces, though irreg- 
ular and atypical, were very small, the pro- 
liferation of gland-cells insignificant, and the 
stroma tissue everywhere markedly fibrous. 
Considering, therefore, that the disease must 
necessarily be limited to.a very small area, 
a very chronic process and probably sim- 
ply inflammatory, I advised that the patient 
be kept under observation. A letter from 
her a year afterward stated that she was in 
perfect health. 

In the third difficulty—that a mucous 
polyp may appear as a malignant adenoma 
and yet nearly every case gets well—I believe 
a correct diagnosis can only be made from 
the macroscopical appearance of the growth 
and by repeated curettements at one- or two- 
month intervals. It should be remembered 
here that malignant adenoma or adeno-car- 
cinoma is sometimes localized to a portion 
of the uterine cavity; again, that only the 
glandular form of polyp should be consid- 
ered. 

The fourth source of error—arising from 
the fact that the superficial endometrium, or 
that ordinarily removed by the curette in 
acquiring a specimen for examination, may 
present the features of benign adenoma or 
glandular endometritis while the deeper tis- 
sues would exhibit malignant adenoma, adeno- 
carcinoma, or medullary carcinoma—can be 
avoided only through curettement and the 
mode of examination which I have described. 
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Landau * states that a diagnosis can only be 
considered positive when a portion of muscle 
tissue is removed with the endometrium. 
Hofmeier + criticises this statement, saying 
that these diseases early destroy rather than 
infiltrate the muscle tissue, and that a diag- 
nosis can as easily be made from the deeper 
portions of the endometrium. Ruget believes 
that so long as the gland alveolar spaces are 
regular, the stroma tissue showing a simple 
proliferation, a diagnosis of malignant disease 
is not justifiable. Ruge also writes that, since 
malignant growths have a definite form of 
structure, if this definite structural change is 
found the growth must be malignant. 

From these observations, regardless of the 
fact that in a few instances the microscope 
may fail to detect this one form of carcinoma- 
tous disease—that of malignant adenoma— 
and knowing from the experience of Martin 
that benign adenoma is a dangerous disease, 
capable of rapidly becoming malignant, and 
also considering that the most satisfactory 
results have been thus gained during the last 
five years in the Berlin University clinic for 
women, forty-one consecutive cases being 
diagnosed sufficiently early, I think we must 
be convinced that the microscopical exami- 
nation of endometrial tissue removed by the 
curette, if thoroughly and correctly carried 
out, is the only reliable method of making a 
diagnosis sufficiently early, and that it fails 
in only a small percentage of cases; also that 
in those cases where it does at first fail, if the 
cases are kept constantly under observation 
and the curettement repeated at intervals, it 
is absolute. The only disadvantage of micro- 
scopical examination is that in order to gain 
the specimen correctly the patient must be 
etherized, but if she is impressed with the 
importance of the procedure there should be 
no objection. 

There is but one form of treatment to be 
followed in every case where the diagnosis is 
made and it is concluded by a physical exam- 
ination that the carcinoma has not infiltrated 
beyond the uterus—that of total hysterec- 
tomy, preferably by the abdominal method. 
Adhesions, as I have said—and this should 
be remembered—do not always indicate that 
the disease has infiltrated through the perito- 
neum, These adhesions in a considerable 
proportion of cases are due to infection of 
the carcinomatous and endometrial tissue 
with pyogenic organisms, and to secondary 





* Centralbdatt fiir Gynak., No. 14, 1890, p. 675. 
+ Verhandl. der Deutschen Gesellsch. fiir Gyn., 1891. 
tZschr. fiir Geburtsh. und Gynak., bd. xx. 











infection of the Fallopian tubes, salpingitis 
or pyosalpinx. Again, there may have been 
a pre-existing inflammatory disease. 

Since we know that this pyogenic infection 
of the carcinomatous and endometrial tissue 
occurs, in cases associated with an offensive 
discharge it is advisable to primarily close 
the external os by suturing to prevent infec- 
tion of the peritoneum during operation. I 
have seen one instance where the patient 
died with peritoneal sepsis because, I am 
quite sure, this precaution was neglected. 

It is my opinion that carcinoma of the 
corpus uteri occurs much more frequently 
than statistics show, and that at least ten per 
cent. of the cases originate in the utricular 
glands. This is probably due to the fact that 
the diagnosis is more difficult than in carci- 
noma of the cervix, few microscopical ex- 
aminations have been made, or the patients 
are seen when the disease is far advanced and 
it is impossible to determine where it began. 

In conclusion I wish again to emphasize 
the importance of making a diagnosis early— 
early recognizing suspicious symptoms, then 
insisting upon vaginal examination, etheriza- 
tion, thorough and systematic curettement, 
microscopical examination of all tissue re- 
moved; and, if from a competent pathol- 
ogist a positive report of the presence of 
alveolar carcinoma, adeno-carcinoma, malig- 
nant adenoma or perhaps benign adenoma is 
gained, insist upon the operation of abdomi- 
nal total hysterectomy as soon as possible. 
When the pathologist’s report is not positive, 
and when fungoid endometritis or mucous 
polypi are found, and the symptoms con- 
tinue, repeat the curettement at intervals 
until malignant disease is found or excluded, 
or possibly, when the symptoms become more 
exaggerated and physical examination shows 
progress of the disease, operate without fur- 
ther warrant. 
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INTRA-VENOUS SALINE INFUSION FOR 
HEMORRHAGE; WITH REPORT OF A 
CASE OF RUPTURED EXTRA-UTER- 
INE PREGNANCY AND A CASE OF 
STAB-WOUND OF THE THORAX 
APPARENTLY SAVED BY 
ITS EMPLOYMENT. 





By Tuomas S. K. Morton, M.D., 
Professor of Surgery in the Philadelphia Polyclinic, etc. 





Disregarding entirely the still unsettled 
question as to the advantages of transfusion 
of blood in certain cases of anemia from dis- 





ORIGINAL COMMUNICATIONS. 





517 


ease, we may take it as conceded by the 
leaders of the profession that the pressing 
indication in severe or repeated losses of 
blood is to supply a sufficient amount of cir- 
culating medium within the vessels. In most 
instances this indication will arise as a result 
of surgical or obstetrical emergencies. As 
leading too far for the limits of this article, 
it will also be necessary to exclude from con- 
sideration the interesting subject of copious 
bleeding and immediate subsequent infusion 
of saline solutions in cases where the blood 
is loaded with ingested poisons or toxic 
products of disease—as in opium poisoning 
or puerperal eclampsia. 

In hemorrhage, no matter how severe, it 
has been proved that no thought need be 
given to the respiratory function as being 
endangered through diminution of the oxy- 
gen-bearing red corpuscles. For it has been 
repeatedly proved* that in animals blood 
can be drawn until both heart and respiratory 
functions have ceased for some minutes and 
yet, when saline solution is injected, cardiac 
and lung action is at once restored and the 
animal fully recovers in a very short time. 
In man, syncope takes place at a much 
earlier period, so that here it is practically 
impossible to lose anything like a sufficient 
number of red corpuscles to even embarrass 
the respiratory function. The only require- 
ment, therefore, is to supply a circulating 
medium, which in itself shall not be obnox- 
ious, to carry the remaining corpuscles to 
and from the lungs and to permit the physio- 
logical mechanical action of the vascular sys- 
tem. Such a medium has been found in 
saline solutions, and blood has come to be 
regarded as distinctly inferior in every way 
to them. Practically all of the profession 
have now arrived at this conclusion, and the 
field of usefulness of this ideally simple pro- 
cedure is being constantly extended. Hem- 
orrhages of even moderate severity are daily 
being treated in this manner with the best 
results, where heretofore it had been reserved 
only for desperate cases. It has even come 
to be a standard method for anticipating loss 
of blood in operations, so that a surgeon 
occasionally directs the infusion to be made 
while he performs a necessarily or accidentally 
bloody operation. A patient should never be 
abandoned as dead from hemorrhage unless 
copious saline infusion has been performed, 


*Lectures on Transfusion, by William Hunter, Lon- 
don Lancet, July 20, 1889, p. 116; Jennings, Australian 
Medical Gazette, Sept. 15, 1895, p. 43. 
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for surprising results have followed when it 
has been administered even in apparently 
hopeless cases. 

Recurring or continued hemorrhage after 
infusion can, of course, diminish the number 
of red corpuscles below the respiratory re- 
quirements. Hence it is a rule to arrest all 
bleeding before or during transfusion if in 
any way possible. The operation may be 
repeated for continued hemorrhage, but for 
the above reason will not hold out the same 
promises of benefit. 

The effects of this form of transfusion are 
generally immediately perceptible in restora- 
tion of heart action and pulse volume, as 
well as in respiratory activity. The uncon- 
scious and paralyzed patient opens his eyes, 
perhaps speaks, and almost certainly begins 
to move. An hour or two later it is usual 
for a sharp temporary rise of temperature to 
occur, possibly with free diuresis. 

The composition of the liquid to be in- 
fused has been much discussed, and a num- 
ber of alkaline solutions have been pressed 
forward. One of those most widely recom- 
mended is the following: 

Chloride of sodium, 50 grains; 
Chloride of potassium, 3 grains; 
Sulphate of sodium, 2% grains; 


Phosphate of sodium (Na,PO,), 2 grains; 
Carbonate of sodium, 2% grains. 


This, added to a pint of distilled water, is 
said to yield a solution of the normal salinity 
of the blood. But, of course, the use of such 
formulas demands time and conveniences 
usually absent in emergencies. In hospitals 
they may be kept ready prepared, but even 
here we find simple solutions in routine use 
with results leaving little or nothing to be 
desired. Indeed, simple water has been used 
with success.* The mass of those who have 
written upon the subject, and nearly all sur- 
geons, are, however, content with normal 
salt solution: 0.6 per cent. of common salt 
in boiled or distilled water (3j to Oj). If 
time permits, the salt should be added and 
then the solution boiled and cooled to the 
required temperature for injection. In hos- 
pitals the solution is kept in quantity ready 
sterilized. Some writers have employed alco- 
hol, a drachm to the pint, or a few drops of 
aqua ammonia added to the injection as a 
stimulant. 

The amount of infusion to be given differs 
widely with various operators. Some give 
the minimum quantity to restore conscious- 





*Coates. Quoted by Hunter, Joc. ci¢.; Pilcher, Annals 
of Surgery, vol. 15, 1892, p. 345. 
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ness and movement; others never less (in an 
adult) than a quart, while still others urge 
larger quantities, and as high as three quarts 
have been given with success. A quart may 
safely be taken as the minimum quantity to 
be administered in any adult case demanding 
the procedure, for it has been proved that 
almost indefinite amounts can be injected 
with safety. Again, if but little is used, col- 
lapse may again soon set in because of the 
lymphatics (which are also depleted in severe 
hemorrhage) absorbing a large amount of the 
circulating medium for their own replenish- 
ment. With a due regard for the amount of 
blood that has been lost and the condition of 
the pulse, together with slow injection, it will 
be difficult to administer too much. If it 
becomes evident that too little has been given 
—as by recurring collapse—the injection 
should be immediately repeated. Indeed, it 
is the writer’s custom to leave the cannula in 
the vein for this purpose in desperate cases, 
as will be mentioned again further on. 

The temperature of the infused solution 
should not be above 100° F. It may be be- 
low that degree, but is said to be dangerous 
above. The cold solution will deprive the 
patient of the stimulating effects of the per- 
missible amount of heat. It is well, there- 
fore, to have the temperature of the fluid in 
the reservoir alittle above 100°, say 105°, so 
that after it has traversed the apparatus it 
will probably enter the circulation at about 
the normal body temperature. 

Saline injection should always be supple- 
mented by all of the other known methods of 
combating shock, which need not here be 
enumerated. These should be inaugurated 
while the fluid is being prepared, and con- 
tinued during the operation and indefinitely 
afterwards. Especially should oxygen be ad- 
ministered, in order that the diminished num- 
ber of red corpuscles may without difficulty 
be able to secure the maximum supply that 
they are able to carry. 

Many methods of supplying saline solu- 
tions to the circulation have been brought 
forward. Thus, in cases of moderate sever- 
ity, copious hot rectal injections may suffice. 
These should always be employed, whether 
the other methods are used or not, for sur- 
prisingly rapid absorption takes place from 
the rectum after hemorrhage. Leaving the 
abdominal cavity full of the salt solution 
after exhausting abdominal operations is a 
common method with the writer and others 
of combating minor degrees of hemorrhage 
and shock. ‘The hypodermic or intra-cellular 
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method (hypodermoclysis) is excellent, and 
quite sufficient in many cases, even of severe 
degree. This is the method for the practi- 
tioner not familiar with surgery, as nothing 
more than a douche-bag or syringe, a piece 
of tubing, and a hollow needle from the 
aspirator or even hypodermic case, is needed. 
Or the fluid may be repeatedly injected by 
syringefuls beneath the skin of various por- 
tions of the body until a sufficient quantity 
has been used. Solution thus administered 
is very rapidly taken up by the lymphatics 
and carried to the blood-vessels. The best 
way to use the hypodermic (intra-cellular) 
method, however, is to connect a small aspi- 
rator needle to a piece of rubber tubing, 
preferably that of a douche-bag or bottle, 
and, after all air has been expelled by the 
flowing stream, to insert it well beneath the 
skin of the axilla, thigh, abdomen, or chest- 
wall. The bag or other container is then 
raised to a height of about two and a half 
feet. This will produce sufficient hydrostatic 
pressure to infuse almost any quantity of 
fluid into the loose subcutaneous cellular 
tissues. Its onflow may be observed by the 
gradually creeping area of edema and dis- 
tention. A quart may readily be thus intro- 
duced into the thigh or axilla, or even two 
quarts into the abdominal wall, without dan- 
ger if all is aseptic. A hypodermic needle 
will be found almost as effectual as the larger 
instrument, but much more time must be 
allowed. If asyringe is used to inject, the 
work must be done slowly and without 
great force. The axillary method, as sug- 
gested and used by Morse,* of Norwich, 
England, has proved very satisfactory. The 
needle is thrust through the skin of the axilla 
“deep enough to move freely in the cellular 
tissue, and the fluid slowly and gently in- 
jected” until a pint or more has been used. 
Both axilla may be thus filled with the solu- 
tion. The great swelling produced by these 
injections rapidly disappears coincidently with 
the improvement of the patient’s condition. 
Several special designs of apparatus are in 
the market for administering solutions either 
by hypodermoclysis or intravenously, but are 
generally not to be had when wanted, or out- 
side of large establishments. While perhaps 
convenient when in working order, fortu- 
nately they are not at all necessary. The 
writer’s predilection is fora graduated douche- 
bottle or funnel, a three-foot length of tubing, 
and a needle or cannula—according to whether 





* British Medical Journal, Jan. 25, 1896, p. 208. 
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the injection is to be hypodermic or into the 
vessels. Dr. H. A. Kelly has proposed and 
used* an inverted aspirator bottle: the fluid 
is put in and the bottle turned upside down. 
Air is pumped into the bottle by the pump. 
This produces pressure above the contained 
fluid, which is propelled gently through the 
connecting tube and needle or cannula into 
the patient. If this apparatus is employed, 
it should not have been previously used to 
aspirate pus or other septic material, and in 
any case must be thoroughly boiled or steam- 
sterilized. But the surgeon, in all severe 
cases at least, generally will prefer the intra- 
venous infusion to the already mentioned 
methods—always in desperate circumstances. 

For this, a considerable choice of locations 
for the operation is available. Some prefer 
to inject through a vein in the operative 
wound if the collapse takes place during the 
performance of an operation; but this has 
serious inconveniences and may necessitate 
suspension of the operation while the injection 
is being conducted. On the other hand, the 
operation can be properly concluded in many 
instances while an assistant administers the 
injection at a distant point. The writer’s 
preference is for a point that is most conven- 
ient and farthest from the heart. Hence, if 
the surgeon is working upon the abdomen, a 
leg is selected, or if upon a leg, then its fel- 
low or an arm will be injected. The points 
of election are: first, the internal saphena 
vein as it crosses the internal malleolus; and, 
second, the most convenient vein (generally 
the median cephalic) at the bend of the 
elbow. 

Injection into arteries has been proposed 
and employed by Kelly.+ He injected, 
towards the heart, into the radial artery at 
the wrist. But in a recent communication 
to the author upon this subject he states 
that he is now using only the intra-cellular 
method, as he experienced some serious ac- 
cidents with the centripetal arterial infusion 
—sloughing, and one patient nearly lost her 
whole hand. 

Dawbarn{ has successfully employed a 
hypodermic needle inserted into the femoral 
artery below the groin and connected with a 
douche-bag containing the saline fluid, but 
has found no imitators. 

The method of intra-venous infusion is ex- 
ceedingly simple. A constricting band is 
tied about an extremity above the point 





*American Journai-of Obstetrics, vol. xxx, No. 2, 1894. 
+ Loe. cit. 
{New York Medical Record, vol. xli, 1892, p. 1. 
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selected for operation, so as to congest the 
veins and make them stand out. Or the 
limb may be made to assume a dependent 
position over the side of the bed or table. 
If this does not make them prominent (be- 
cause of non-action of the heart or small 
amount of circulating medium), rubbing the 
parts in the direction of the arterial supply 
will generally suffice. In absence of conges- 
tion of the vein, the latter may be cut down 
upon cautiously in a direction diagonal to its 
course, and identified by dissection. Once 
exposed, a ligature is thrown about its lower 
extremity in the wound and at once tied. 
Another ligature is carried to its upper ex- 
posed extremity but not yet tied. The vein 
is now raised on some flat instrument and a 
small vertical incision made in its upper wall 
above the tied ligature by knife or scissors. 
Into this a cannula,* as from the aspirator 
case, is thrust upwards for half or three- 
quarters of an inch, and secured in position 
by tying down the upper ligature so as to 
bring the vein-wall tightly about the cannula. 
It is well not to thrust the cannula in too far, 
to avoid pushing it through the wall of the 
vein above where the vessel may suddenly 
change its direction, or to use a cannula with 
an edge at all sharp, because of the great 
ease with which the vein may be lacerated or 
perforated. It is also necessary to have the 
leg or arm firmly held so that the patient 
may not do himself injury by suddenly 
flexing or otherwise moving the limb. When 
the cannula and attached tube are in posi- 
tion, the fluid may be pumped through by a 
syringe, or, better, be permitted to gravitate 
from an elevated douche-bag or bottle. 
Some method of measuring the quantity 
injected is most desirable. Anesthesia is 
never necessary for this trivial operation: 
Schleich’s solution, cocaine or freezing will 
suffice in any rare case where sensation is 
markedly present. But usually cases requir- 
ing intra-venous infusion are unconscious 
either from collapse or from an anesthetic 
previously administered. It must not be 
forgotten that the injection should be made 
quite slowly; that air bubbles must be rigidly 
excluded; that if great force is required the 
cannula has probably perforated the side of 
the vein and must be readjusted; and, finally, 
that so far as circumstances will permit, 
aseptic technique must be rigidly followed. 


* The cannula and, tube can best be emptied of air by 
filling the reservoir, letting it stream along the tube and 
cannula, and then putting upon the former a clip or 


hemostatic forceps until the latter is fixed in the vein. 
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In severe cases the writer, after injection, 
occasionally clips the tube a few inches from 
the wound, cuts it off two feet or less from 
the cannula, and then binds the clip and 
tube, together with the cannula still remain- 
ing in position, in an antiseptic or aseptic 
dressing. The clip will prevent hemorrhage 
from the vein. If another saline injection 
should later be called for, it can, by this 
manceuvre, be administered at a moment’s 
notice by again joining the reservoir to the 
clipped tube. When it is thought best to 
remove the cannula, it is simply withdrawn 
by twisting from side to side, a stitch in- 
serted (if it was not put in place ready for 
tying when the wound was made), and a 
dressing applied over a pad compressing the 
vein above and below the wound for a short 
distance. 

The two following cases have been selected 
for reporting as typical instances of apparent 
life-saving from saline infusion, because of 
their other interesting features. The writer 
has had other successes, and of course many 
failures, as it is his custom to employ infu- 
sions in all bad cases of shock and hemor- 
rhage; yet, on the whole, where there could 
be said to have been a fighting chance, the 
results have been surprisingly good. 

Case I.—Mrs. B. B., aged thirty-seven 
years, was seen in consultation with Dr. J. J. 
Owen, August 19, 1895. She was the mother 
of several children, the youngest being ten 
years old. One week before examination she 
had had a sudden severe attack of pelvic 
pain, followed by partial collapse and a pro- 
fuse hemorrhage from the vagina. Dr. Owen 
then first saw her. She did not consider her- 
self pregnant. Three months previously she 
had suffered from gastric disturbance, but 
there had been no delay or intermission of 
menstruation, although the two subsequent 
periods amounted to hemorrhage. On the 
above date a bloody discharge was found to 
be coming from the uterus, and a large, 
boggy, painful mass could be palpated on the 
left side, apparently involving the tube and 
ovary. Extra-uterine pregnancy, ruptured, 
was suspected, and her removal to the Penn- 
sylvania Hospital for immediate operation 
was advised. Twenty-four hours were con- 
sumed in obtaining consent from relatives, 
but she entered the hospital early on August 
20. 

While being prepared for operation the 
woman again went into collapse, with serious 
bleeding from the uterus. Hence operation 
was begun almost at once. Upon opening 
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the peritoneum, blood and,clots gushed forth 
in an alarming manner. The entire abdom- 
inal cavity was distended with the blood. 
Directions were given to my assistant, Dr. 
Thomas S. Kirkbride, Jr., to at once inject 
saline infusion into the left internal saphena 
vein as it crossed the malleolus. Meanwhile 
it was discovered that a ruptured left tubal 
pregnancy existed, and that very active hem- 
orrhage was going on from it. The tube and 
ovary were hastily separated from a mass 
of cobweb-like adhesions, and the pedicle 
clamped by a large forceps, which at once 
controlled the bleeding. Then a stream of hot 
salt solution (0.6-per-cent.) was permitted to 
flow through all portions of the abdominal 
cavity, for the double purpose of washing out 
blood and clots and to combat shock. Amid 
the clots washed out, a fetus 114 inches long 
came away. By this time the patient had 
received a quart of the salt solution into the 
saphena vein and had rallied considerably, 
although but a few moments before seemingly 
moribund, and a marked pulse was present 
at the wrist where none was detectable be- 
fore. The clamp was now replaced by a 
strong ligature; the Fallopian tube with its 
contained placenta, as well as the ovary, re- 
moved; and the abdominal wound, 2% inches 
in extent, closed around a glass drain by 
silkworm-gut sutures. 

Convalescence was ideal. She was weak 
for a few days, but otherwise presented no 
adverse symptoms. Two days later she was 
purged with calomel, and, after the bowels 
moved, the drain was removed and a pro- 
visional stitch which had been put in at the 
time of operation was made to approximate 
the portion of incision through which the 
tube had passed into the belly. Primary 
union ensued. 

' The patient was examined eight months 
later and found to be in perfect health. 

Case II.—A boy, aged fifteen years, was 
admitted to the Pennsylvania Hospital Sep- 
tember 8, 1895, having been stabbed by a 
playmate. The wound was half an inch in 
length, vertical, and situated immediately 
below the left sterno-clavicular articulation, 
just external to the sternum. There had 
been profuse external hemorrhage, but this 
had ceased when he was brought in. Tem- 
perature was then 97.2° and he was much 
shocked; pulse 128; respirations 52, shallow 
and jerky in character; and he could only be 
aroused with difficulty. Tympanic percussion 
Tesonance was present over the left half of 
the thorax, as well as evidence of a moderate 
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amount of fluid in the pleura. The latter 
was presumed to be blood. He was stimu- 
lated by the routine methods. No operation 
upon the chest was thought to be practicable 
or admissible. 

In the course of two hours his temperature 
had fallen to 96.4°, the shock had deepened, 
and he was perspiring profusely. He was 
blanched and almost comatose. The pulse 
was rapidly weakening, and there was evi- 
dence of great increase in the amount of 
fluid in the left thorax. Twenty-eight ounces 
of normal salt solution was then administered 
into the left median cephalic vein at the bend 
of the elbow. Immediately the pulse increased 
in volume and force, and, in the course of four 
hours, the temperature slowly rose to 102°. 
Respirations continued to be labored, but his 
general condition steadily improved until 
within fifteen hours it was entirely satisfac- 
tory save for the rapid respirations incident 
to the collapsed left lung. The left pleural 
cavity at that time appeared to be more than 
half-filled with blood. Following this, gradual 
absorption of the hematothorax took place, 
and on September 23—fifteen days after 
admission—he was discharged with normal 
physical signs over the affected lung and 
pleura. 


TREATMENT OF SYPHILIS.* 





By JoHN Linpsay, M.D., 
Instructor in Genito-Urinary Diseases in the Philadelphia 
Polyclinic, and First Assistant Demonstrator of Anat- 
omy at Jefferson Medical College. 





The treatment of syphilis is something that 
interests the specialist and practitioner alike, 
for here we have a disease which may attack 
in its course every tissue and organ in the 
body, from skin to bone and from bone to 
skin. Nor does age confer any immunity 
from its ravages, seeing the disease can be 
inherited as well as acquired; and well may 
the medical man be excused if he asks who 
indeed has not syphilis, rather than who has. 

Without encroaching on ground where the 
clinical data are insufficient to adequately 
sustain the claims of the various lines of 
treatment advocated, I shall sketch what I 
think is a safe and practicable way for the 
general practitioner to handle his cases of 
syphilis. Certainly a prescription calling for 
bichloride of mercury and iodide of potas- 
sium, with some syrup and water, cannot 


* Read before the Philadelphia Chapter of the Alumni 
Association of the Jefferson Medical College, June I, 


1896. 
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constitute the only means with which he is 
to fight this disease. 

Usually your patient consults you about a 
sore on some part of the penis, which may or 
may not be the initial lesion of syphilis. 
Whether after-events shall demonstrate that 
you really had the initial lesion to deal with 
or not, your treatment in each case will be 
the same. In the first place, do not use any 
acid or caustic application, since in the case 
of a benign lesion you will certainly convert 
it into an inflammatory-like nodule which 
may lead you into error of diagnosis, and in 
the case of a true initial lesion you will only 
cause edema and retard healing. Again, you 
destroy nothing, seeing the chancre is merely 
the initial lesion or first symptom of a disease 
already planted in the patient. Secondly, it 
matters not how positive one is in his diag- 
nosis of the sore as the initial lesion, under 
no circumstances is mercury to be adminis- 
tered before the appearance of secondary 
manifestations. 

The sore should be kept clean, and this 
can be easily done by a simple dressing. Of 
all dressings, I much prefer the dry in the 
form of some powder, as iodoform, calomel, 
aristol, etc. 

It is a well known fact that the period of in- 
cubation, up to the appearance of secondaries, 
is with great constancy forty-two days. Now 
what should we do during this period in ad- 
dition to treating the initial lesion? Shall 
we give mercury? The answer must be No. 
Why? Because, until the secondaries ap- 
pear, your diagnosis cannot be a positive one; 
and to give the mercury before a positive 
diagnosis of syphilis is made would, to my 
mind, be sufficient ground for a malpractice 
suit. During this time you should teach 
your patient how to live, by seeing that he 
avoids all excesses, as women, alcoholic 
drinks, etc. See that his digestive tract is 
regulated; and insist upon the proper care 
of his teeth by the use of a suitable tooth- 
brush, or if necessary consulting his dentist. 

When the diagnosis is positive—which will 
only be on the appearance of the superficial 
lesions of the skin and mucous membrane, 
and the general enlargement of the lymphatic 
glands, etc.—it will then be time to present 
mercury to the patient. This can be done 
by way of the stomach, or by inunction, fumi- 
gation, or hypodermic injection. I believe 
the administration of one of the salts of mer- 
cury by the mouth will in the average case 
be the most convenient and _ satisfactory 
method. It must now be decided which salt 
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of mercury is to be given, what the dose 
should be, and under what circumstances 
the dose should be diminished or increased; 
and lastly, how long is the mercury to be 
continued. Of the various salts I think the 
choice lies between blue mass and the proti- 
odide. Personally I prefer the protiodide 
because of the convenience of its administra- 
tion and the usual absence of any intolerance 
on the part of the patient. 

It is best, in order to get at what is the 
patient’s tonic dose, to begin with one-seventh 
of a grain of the protiodide three times a day. 
Each day let the dose be increased by one- 
seventh of a grain, continuing in this manner 
until the physiological effects of the drug are 
felt, such as colicky pains, diarrhea, or slight 
sponginess of the gums. It is always unde- 
sirable to produce marked ptyalism. Let 
the physiological dose be cut down one-half, 
which will give you what is a tonic dose for 
the patient. In one case the tonic dose may 
be a grain, in another a grain and a half, of 
the protiodide in the twenty-four hours; and 
this emphasizes the fact that the tonic dose 
of each patient must be carefully ascertained. 
The tonic dose should be continued for 
eighteen months, unless new symptoms ap- 
pear, when the dose may be temporarily 
increased. While mercury is being given in 
this manner, the patient should be prohibited 
from smoking, and any diet which may lead 
to diarrhea should be avoided; also let the 
patient always have a mouth-wash, one con- 
stituent of which should be chlorate of potas- 
sium. Patients while taking mercury should 
be warned about the gums, and of the ten- 
dency there will be to catch cold. I would 
mention the fact that mercury is not well 
borne by the scrofulous, the cachectic, or 
those having chronic renal disease. How to 
give your mercury in these last conditions 
often taxes the physician to the utmost, and 
calls for the fullest clinical knowledge of the 
disease syphilis, and a wide, experience in 
handling it. I will ask those who take part 
in the discussion, how they overcome these 
difficulties; in other words, give us what 
Fothergill aptly calls “wrinkles.” 

After eighteen months let the patient rest 
for about one month from treatment, when it 
would be proper to start mixed treatment. 
For mixed treatment always use the biniodide 
of mercury with iodide of potassium, and 
never present a mixture of bichloride of 
mercury with iodide of potassium, because 
here a chemical change takes place between 
the bichloride and the iodide, the result being 
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the formation of the biniodide, and conse- 
quently, unless you are a very good chemist, 
you will not know exactly what dose you are 
giving. Again, do not give your biniodide 
and iodide with a syrup, which is so com- 
monly done, as this gives rise almost always to 
some gastric disturbance; but rather present 
them with the compound tincture of gentian, 
which will counteract to a great extent the 
evil effects of the iodide on the gastro-intes- 
tinal mucous membrane. Or you may give 
your biniodide and iodide with some aromatic 
water. 

The mixed treatment may be kept up fora 
month or two, and then stopped for two or 
three weeks, to be started again for a month 
or more and again stopped, in this way con- 
tinuing for six to nine months. At the end 
of this period let treatment be stopped for a 
time. 

During the third year of the disease let the 
patient have iodide of potassium off and on. 
During the fourth year he should be under 
occasional observation, and if in that time no 
symptoms make their appearance the physi- 
cian will be justified in telling his patient to 
keep his mind easy as to the future. 

Let it be remembered that mercury is the 
mainstay in the treatment of. syphilis, both 
late and early, and that iodide of potassium, 
while playing a réle of extreme value in the 
later stages, really only assists in dispelling 
symptoms. In giving mercury and iodide of 
potassium we must watch not to overdose the 
patient; and yet we must not hesitate to use 
either remedy in sufficient amount to dispel 
symptoms, no matter what the requisite dose 
may be. 

Rules are made only to be broken, and the 
treatment of syphilis is a case in point. For 
example, one will frequently have cases 
where the patient’s condition may be so grave 
that it is desirable and proper to stop all 
specific medication, treating the immediate 
condition and not the disease; or again, for 
reasons known to every practitioner, one may 
have to begin the treatment of syphilis with 
iodide of potassium and not with mercury. 

I have not spoken of other well known 
plans of treatment, nor have I gone into de- 
tail concerning local conditions, as lesions of 
the skin for example, interesting as this 
would have been. 

In conclusion I would ask those who are to 
discuss the paper to let me know their views 
on the following points: First, when can the 
medical man sanction marriage in such cases? 
Personally sit seems to me it would not be 
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safe until three years after infection, and 
better four or five, and in any case only when 
the patient has been thoroughly and success- 
fully treated with mercury. Second, will the 
hypodermic treatment of syphilis be substi- 
tuted for other forms of treatment, and if 
not what réle will it play in our methods of 
treating syphilis? On this subject Dr. E. L. 
Keyes, of New York, says: “ First, I do not 
think the hypodermic use of mercury suitable 
for routine use in syphilis; second, I believe 
it impossible to cure syphilis by a ‘short 
course’ in this or any other method.” Dr. 
Stelwagon is on record as having felt called 
upon to use this method only once in a series 
of from ten to twelve hundred cases of cu- 
taneous syphilis. On the other hand, Drs. 
Wolff and Horwitz have very ably, within 
recent times, demonstrated its apparent suc- 
cess. Certainly when it is desired to get the 
patient rapidly under the influence of mer- 
cury, there is only one method to be em- 
ployed, and that is the hypodermic. Its 
routine use is inadvisable, but this applies to 
other forms of treatment. In employing the 
hypodermic method the greatest care must 
be observed in carrying out the technique, 
otherwise abscesses and other misfortunes 
will result and will cause the physician to 
perhaps unjustly condemn a valuable means 
of presenting mercury to his patient. 


THERAPEUTICS OF STATIC ELECTRI- 
CITY. 





By Epwarp J. NICKERSON, M.D., 
Chicago, Ill. 





Notwithstanding its antiquity, static elec- 
tricity has been the form least used for a 
generation, owing principally to the little 
effort heretofore made to improve upon the 
crude machines of the days of Franklin and 
Abbe Nolette. Within the last ten years a 
great revival of interest has occurred in this 
valuable therapeutic agent, and to-day we 
have machines which hold their charge in all 
weather, are reliable in every respect, and 
give uniformly powerful sparks and current. 
It must not be forgotten, however, that the 
wide range of efficiency of static electricity 
varies with and depends upon the manner of 
its application as well as the power of the 
machine itself. 

Being of high electro-motive force and 
slight amperage, it modifies the vital pro- 
cesses without electrolytic alterations. 

It sets free the potential energy of the or- 








524 + 


ganic cells, encourages protoplasmic changes 
in tissues, and stimulates the vaso-motor sys- 
tem. 

There is no treatment which gives greater 
satisfaction to both patient and physician 
than static electricity in rheumatism. It eases 
the pain as by magic, and by its rapid oxida- 
tion diminishes the uric acid and increases 
the excretion of urates. : 

Mrs. J., Swede, forty-five years old, suf- 
fered from enlargement and stiffness of both 
feet and ankles, knuckle-joints, and one knee; 
walked with difficulty; was unable to wear 
shoes (except very loose cloth shoes with felt 
soles); great pain and soreness in all the 
joints; bowels irregularly constipated; appe- 
tite poor; weight 105 lbs. For many years 
past she had had occasional attacks of rheu- 
matism in first one joint, then another, until 
four years ago the pain and soreness located 
permanently in the joints named, since which 
time she had been able to walk but little, 
could do no housework, and was unable to 
dress or undress herself the greater part of 
the time. Treatment by static electricity 
three times weekly for three months. Now 
she wears her shoes, walks well, does much 
of her housework, eats and sleeps well; pain 
has disappeared, enlargement of all the joints 
diminished; hands look nearly normal; bow- 
els regular; weight 145 lbs. Still under treat- 
ment. 

Mr. S., laundryman, age twenty-five years; 
neck, left shoulder, elbow, wrist and right 
ankle were stiff, very painful, and swollen. 
Two previous attacks of rheumatism had 
each lasted several weeks, confining him to 
bed. Static electricity was applied daily for 
ten days, when pain, soreness and swelling 
disappeared and patient was discharged well. 

It is invaluable in tic douloureux and in 
intercostal and lumbo-abdominal neuralgia, 
affording speedy and permanent relief. 

Mrs. B., about fifty years of age, had intense 
pain and soreness in right intercostal region, 
increasing upon movement; was anemic and 
nervous. Pain and soreness had been almost 
continuous for twelve years, gradually grow- 
ing more severe up to December, 1895. 
Static electricity was then administered tri- 
weekly for six weeks; no pain since first 
week of treatment; both pain and soreness 
now gone; general health and spirits good. 
Discontinued treatment; no return of malady 
to date. 

It is the only method of applying elec- 
tricity without removal or disarrangement of 
clothing; the treatment is not unpleasant, is 
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soothing to the nerves, and is adapted to the 
most sensitive persons. 

In sciatica and torticollis its happy effects 
are quickly manifested. 

Mr. J. B., age thirty-five, steam-fitter, had 
intense pain in left hip, extending down the 
leg to the heel, aggravated upon movement, 
and a feeling of stiffness and soreness in the 
whole limb. A month previously he was at- 
tacked with pain in the lumbar region, which 
continued as a dull ache with frequent ex- 
acerbations of a sharp lancinating character 
on attempting movement or change of pos- 
ture. Later on, the pain traversed the hip 
and thigh down into the heel, sharp, piercing, 
and almost unendurable, which rendered any 
position acutely disagreeable in a short time, 
while any movement set up piercing pains. 
One application of static electricity removed 
pain and all soreness and made walking easy. 
Patient has not since reported, though two 
months have elapsed. 

Epilepsy and paralysis of all kinds are 
greatly benefited, and in curable cases no 
other treatment acts so promptly. 

Exophthalmic goitre and disorders of sen- 
sation are more rapidly improved by this than 
by any other means. 

It promptly regulates deranged bodily func- 
tions, and in hysterical and kindred condi- 
tions is certainly without a peer. 

Mrs. R., aged fifty, had constant bearing- 
down and dragging pain about uterus and 
ovaries, frequent desire to urinate, headache, 
backache, hot flashes over body, menstrual 
period becoming irregular as to time and 
amount, considerable leucorrhea, pain and a 
full heavy feeling down thighs, quite nervous 
and irritable, sleep poor, appetite delicate, 
bowels ranging from constipation with flatus 
to diarrhea; hair falling out rapidly, and dry 
and harsh. Treatment by static electricity 
twice weekly for four months: general ap- 
pearance much improved; flesh plump; hair 
glossy and rapidly growing; menopause fully 
accomplished, no pain or uneasy sensations 
remaining; appetite and digestion good; 
sleep restful. Treatment suspended, and 
case lost sight of later. 

Mrs. T,, age about thirty, had a sense of 
weight and fullness in the epigastric region, 
accompanied by frequent pains, which were 
increased by slight pressure of the clothing; 
eructations of sour liquid; palpitation of the 
heart; headaches and vertigo frequent; con- 
stipation and flatulence alternating with diar- 
rhea; muscles and tissues soft and flabby; 
hypochondriac; menstrual periods irregular 
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and accompanied by considerable pain. Stat- 
ic electricity was administered about twice 
per week for four months, when digestion 
became good, functional activity of all the 
organs was restored, muscles and tissues grew 
tense and plump, and color rosy. Treatment 
suspended; patient has not returned. 

It yields agreeable and brilliant results in 
amenorrhea, dysmenorrhea, menorrhagia, leu- 
corrhea, pain and congestion of the uterus and 
appendages, frequently establishing healthy 
functional activity where other and less read- 
ily applied remedies had failed. 

Miss A. E., age twenty-five, stenographer, 
was anemic, with poor appetite, frequent 
headaches, constipation, dysmenorrhea, men- 
orrhagia, leucorrhea, and dragging pain in 
region of ovaries. Static electricity three 
times weekly, for three months, resulted in 
disappearance of pain; periods regular as to 
time and amount of flow; leucorrhea sub- 
siding; appetite and digestion normal, and 
patient plump and rosy-cheeked. Treatment 
suspended. 

In old chronic ulcers of the limbs, healthy 
granulations are speedily set up, and perfect 
healing is the result. 

Mr. L., age thirty-five, had ulcer on leg 
about three inches by two, of pallid red 
hue, indurated and undermined; pale, watery- 
looking granulations near the edges, while the 
centre was sloughing; old cicatrices and blu- 
ish-looking spots on various portions of the 
leg indicated where other ulcers had been. 
A history was obtained of a contused wound 
years previously. Treatment by bandaging, 
and static electricity applied daily for two 
weeks, then thrice per week for a month, 
healed the ulcer perfectly, and almost re- 
moved the discolorations of former sores. 

It subdues hyperemia, edema, passive or 
active congestion, cystitis, inflamed testes. 

C., negro, waiter, about twenty-five years 
old, had intense pain in right testis, with much 
swelling, following a case of gonorrhea. One 
sitting of fifteen minutes with static electri- 
city gave entire relief from pain and a per- 
ceptible diminution in the size of the swelled 
organ. Case not seen again for two weeks, 
when patient reported as having had no fur- 
ther trouble since the treatment. 

Because of its revulsive action on the skin 
and alterative effects in the deeper tissues, it 
promptly relieves eczema, pruritus, urticaria, 
etc. 

When one is overworked, run down, brain- 
weary, or lingering along in slow convales- 
cence from any disease, no tonic so revital- 


izes and builds up the system as static elec- 
tricity. . 

Its tonic action makes it of great value in 
heart disease, either functional or organic, 
and it possesses a singular power to promote 
animal heat, equalizing the circulation and 
relieving blood-pressure. 

Exudations, infiltrations, edemas, are re- 
solved and absorbed, and the most surprising 
and gratifying results are obtained in anchy- 
losed joints, contracted tendons, and stiffened 
muscles; the ease with which it will often 
cure a case of long standing is almost mar- 
vellous. 

Mr. A. F. M., age forty, could not move 
his left knee-joint; no pain, only slight ten- 
derness on percussion about the patella; no 
swelling. A deep incised wound on the knee 
some twenty years ago confined him to bed 
for months; then he got about with a com- 
pletely stiff knee, which remained swollen 
and painful for years, but gradually improved 
to the condition described. Static electricity 
has been applied twice per week for the last 
four months, with the result that about half 
normal flexion is obtained, and treatment is 
being continued. 

Mr. C., age thirty-four, had a stiff and im- 
movable left foot and ankle; no pain or. 
swelling. He gave a history of a railway ac- 
cident in which he sustained a comminuted 
fracture of foot and ankle in 1887; remained 
in hospital for nine months; unable after- 
wards to flex foot, or to walk without a steel 
brace. After treatment by static electricity 
twice weekly for three weeks, he was able to 
bend his toes and walk without a brace, 
having nearly half normal movement. Still 
under treatment. 


SALOL IN DIARRHEA.* 





By M. H. FussE 1, M.D., 
Instructor of Clinical Medicine, University of Pennsylvania. 





The writer published in the THERAPEUTIC 
GAzETTE of August 15, 1892, a paper with 
the above heading. The purpose of the 
present note is to confirm the statements 
made therein. 

Frequently one is fascinated by apparently 
brilliant results of a certain plan of treatment, 
writes upon it, but soon finds it is not all that 
can be desired. Such has not been my ex- 
perience in the case of salol in diarrhea. It 





* Read before the Pennsylvania State Medical Society, 


May 21, 1896. 
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is the most useful drug I have tried, and I 
believe its use is founded on correct prin- 
ciples. 

Recent writers upon the therapeutics of 
diarrhea give but secondary notice to salol, 
resorcin and naphthalin being the favorites. 
I have had comparatively little experience 
with the latter two drugs; salol has been 
such a useful remedy in my hands that I 
have not felt called upon to use other medi- 
caments in its place to any extent. 

Perhaps the best method of administration 
of salol is in the mixture I have before sug- 
gested, viz.: 

B Salol, 3 j; 

Bismuth subnit., 3 ij; 
Misturee cretz, q. s. ad f3 iij. 

M. S.: 3 ij every one or two hours until relieved. 

This prescription may of course be varied 
as to dosage—for instance, giving one tea- 
spoonful or less to young children. 

The reason for combining salol with the 
bismuth and chalk is that it has a better 
effect when mixed with somewhat inert pow- 
ders than when given alone. I presume also 
that the slight astringent action of the bis- 
muth helps to tone up the relaxed intestine 
and also to relieve any irritation of the 
, mucous membrane, and thus hasten the 
beneficial result. 

The conclusions arrived at in the quoted 
paper were: 

1. Diarrhea due to dietetic errors, and that 
which is common in adults and infants in 
summer, is well controlled by the administra- 
tion of salol, bismuth, and chalk. 

2. Opium is rarely necessary where salol 
is used. 

3. Salol controls the abdominal pain equally 
as well as opium. 

4. It is perfectly safe, having no bad after- 
effects. 

5. It is especially useful in the treatment 
of the diarrhea of children. 

6. It is of no value in dysentery. 

7. It constantly corrects the fetor of the 
stools. 

To these conclusions I would now add the 
following observations: 

In the diarrhea of typhoid fever it acts 
almost as a specific. The following case 
well illustrates this fact: 

Wm T. was sick for several weeks with a 
well marked case of typhoid fever. On sev- 
eral occasions during his attack he had out- 
breaks of furious diarrhea; the stools were 
large, watery, and exhausting. The prompt 
administration of the mixture I have sug- 


, Out giving rise to pain and diarrhea. 
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gested controlled the diarrhea after two or 
three doses. 

In the annoying diarrhea which accom- 
panies tuberculosis, either with or without a 
tuberculous enteritis, the action of salol is 
well illustrated by a case now under my care: 

Mrs. F. had consolidation of left lung, with 
abundance of tubercle bacilli in sputum. She 
was sent south during the winter, but re- 
turned in much worse condition than when 
she left. In addition to her other distress- 
ing symptoms she suffered from intestinal 
pain with uncontrollable desire to defecate 
immediately after eating. This persisted in 
spite of careful regulation of the diet—in- 
deed, absolutely no food could be taken with- 
She 
was put on the salol, bismuth and chalk mix- 
ture, and at the end of a week could take all 
sorts of food. She has steadily continued 
free from the intestinal symptoms for several 
weeks now. 

In the sixth conclusion in my original pa- 
per I stated that the drug was valueless in 
dysentery; I wish to correct that statement. 
The mixture will certainly of control the at- 
tacks of dysentery, but the fetor of the stool 
and the general abdominal distress are greatly 
relieved by its administration, and I always 
use it in my cases in powder form, with bis- 
muth in larger doses. 

This may seem like the vaporings: of 
an individual gone “drug-mad,” but if the 
reader will stop to think that diarrhea is a 
symptom, and a symptom usually due to or 
accompanied by fermentation of food or other 
material in the intestinal canal; and if he 
will also remember that salol is broken up 
into carbolic acid and salicylic acid in the 
intestine; he will readily see the reason for 
the writer’s faith, even though it is impos- 
sible to put in print the very large number of 
cases which have been successfully treated. 

It has been stated by some writers that the 
drug salol is a dangerous remedy. I have 
never seen the least untoward effect. I use 
it habitually until the urine has the peculiar 
characteristic green color, and persist in it 
until I get the desired effect. I have re- 
peatedly examined the urine and found it did 
not contain albumin or casts, but did con- 
tain salicylic acid. 

One great advantage in the use of the anti- 
septic treatment is that it does not leave 
behind it the constipation that follows opium 
treatment. And it does not, as opium un- 
questionably often does, mask the real con- 
dition of the patient. Another danger avoided 
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is the sudden locking of the bowels, retention 
of ptomaines, and poisoning by such retention. 

It must always be remembered that the 
rational treatment of any condition is ob- 
tained only through a removal of the cause. 
Any physician, when called to a case in which 
diarrhea is a symptom, who simply prescribes 
salol and bismuth or any other combination 
of drugs, of course falls far short of his duty. 
The cause must always be sought for and 
removed if possible. The removal of the 
cause in our diarrhea cases will often end the 
trouble; but there remain an abundance of 
cases in which drugs must continue to be 
used, and in these I plead for the use of salol 
and bismuth to the exclusion of opium. Re- 
serve the opium for those cases which have 
become irritated to such a degree that con- 
stant movements of the bowels and distressing 
pain continue in spite of rational treatment. 


THE TREATMENT OF LARGE VESICO- 
VAGINAL FISTULA. 

After discussing the various measures of 
surgically dealing with enlarged vesico-va- 
ginal fistulae, KeLty (Bulletin of the Johns 
Hopkins Hospital, vol. vii, Nos. 59-60) de- 
tails an operation which he successfully prac- 
ticed upon a patient aged forty, who had had 
a urinary fistula ever since her third labor, 
eight years ago; five different attempts by 
various surgeons to close it had all proved 
unsuccessful, with the result of increasing 
the disability because of the sacrifice of im- 
portant tissues at the base of the bladder—in 
fact, the base of the bladder was entirely 
gone. The bladder was everted through the 
fistula and filling the vagina with an angry 
red fungus-like mass; on replacing this, the 
anterior vaginal wall was seen to be absent, 
and in its place there was an enormous fistu- 
lous opening in the base of the bladder. 

The fistula measured 4 by 3 centimeters, 
and involved the anterior lip of the cervix, 
which was destroyed, as well as the entire 
neck of the bladder anteriorly (vesico-utero- 
urethro-vaginal fistula); in front the sharp 
contour of the cut-off urethra presented a 
marked contrast to the normal funnel-shaped 
neck of the bladder. Posteriorly to the right 
and left of the cervix the ureteral orifices 
opened on the edges of the fistula. Two or 
more centimeters of each ureter had evi- 
dently been sacrificed in the operations. The 
vaginal walls forming the margins of the fis- 
tula were immovably fixed on all sides and 
contained numerous radiating bands of scar 


tissue. There was not the slightest chance of 
bringing such tissues together by any known 
method of denudation or suture, so Kelly 
employed the following method, and covered 
the defect successfully. The steps of the 
operation were: 

1. Acrescentic incision separating the mus- 
cular and mucous coats of the bladder from the 
vagina was made around the posterior two- 
thirds of the fistula, and the bladder de- 
tached from the supra-vaginal cervix all the 
way up to the peritoneum, and widely on 
both sides, by a blunt dissection. It was easy 
to avoid injuring the ureters splinted by the 
catheters, 

2. He next denuded a strip around the 
remaining anterior third of the fistula on its 
vaginal surface, carrying the denudation down 
to the mucosa of the bladder and the urethra. 

3. Two flexible ureteral catheters, 24% mil- 
limeters in diameter, were passed through the 
urethra across the fistula, and one conducted 
into each ureter and pushed up above the 
brim of the pelvis. 

4. The part of the bladder freed from its 
attachments behind was now easily drawn 
forward and accurately applied to the im- 
movable anterior third, to which it was united 
by interrupted fine silkworm-gut sutures. 
Each suture caught the under surface of the 
muscular coat of the bladder so as to turn the 
cut edge up towards the newly formed blad- 
der. The ureteral orifices fixed on this edge 
were in this way turned into the bladder, and 
escaped transfixion or compression by the 
sutures through the presence of the catheters 
which made their position plain. 

He left these ureteral catheters é” sztu three 
days, draining each kidney directly through 
its ureter, and preventing any urine from 
entering the bladder to put a strain on the 
healing tissues. In the first forty-eight hours 
goo cubic centimeters of urine escaped from 
the right ureter and 600 from the left. 

The wound healed perfectly except at the 
upper angle on the right, where a minute fis- 
tulous sinus one millimeter in diameter re- 
mained, through which a little urine occa- 
sionally escaped. 

When the patient left the ward she was 
able to hold 100 cubic centimeters of urine 
in the bladder, and did not have to void it 
more than once in three hours. The raw 
surface on the anterior vaginal wall was re- 
placed by a firm contracting cicatrix. It is 
important to note the amount of control se- 
cured in spite of the destruction of the neck 
of the bladder. 
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THE USE OF ENTEROCLYSIS IN THE 
TREATMENT OF SUMMER DIARRHEA. 
In previous years we have called attention 

to the value of high rectal injections, gently 
made, of warm or cold water, in the treat- 
ment of the summer diarrheas of infancy 
which are produced by bad feeding and fer- 
mentation of food. With the advent of hot 
weather we wish again to reiterate our belief 
in the efficacy of these injections. 

The lap of the nurse having been protected 
by a piece of rubber cloth, the child is laid 
across upon its back, and by the lifting of 
one knee of the nurse the buttocks are some- 
what raised. The nozzle of a fountain syr- 
inge, the reservoir of which contains about a 
quart of water, is now introduced gently into 
the rectum, all the air from the tube having 
been expelled beforehand by allowing some 
of the water to run through it. The reser- 


voir should be held at a not greater height 
than eighteen inches or two feet above the 
buttocks, as a greater pressure will cause the 
bowel to at once expel the liquid and produce 
some gtiping. 


If desired, a two-way catheter 
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can be employed so that the liquid runs out 
of the bowel as fast as it runs in. If the 
temperature of the child is very high, the 
use of cool water injected in this way will 
aid materially in overcoming the fever; or 
hot water used in this way will preserve 
the temperature in the face of collapse. 
Whether hot or cold water is used, the bowel 
is cleansed. Should there be much tenesmus 
and rectal irritability, it will be found that 
the injection of one or two drachms of sweet 
oil containing from one to five grains of 
iodoform will allay the irritability of the 
bowel and permit the injection of water with 
less bearing down and tenesmus. 

According to Dauchez, in the Revue Men- 
suelle des Maladies des l’Enfance for May, 
1896, this treatment is also of value in the 
chronic diarrhea of infancy in which there is 
a glairy mucous discharge due to an enteritis, 
He recommends that in addition to ordinary 
water some extract of rhatany and mucilage 
of acacia be injected. If there is any doubt 
as to the purity of the water, it should be 
boiled before it is injected. In other instances 
hyposulphite of sodium in the proportion of 
two drachms per pint of water, to which has 
been added a little mucilage of acacia, may 
be given night and morning in this manner, 
with advantage. Tincture of benzoin may 
sometimes be given in the proportion of five 
parts to three hundred of water. Often it is 
well to give small doses of castor oil to free 
the bowel of mucus and fermenting material. 
Dauchez quotes another French author, as 
follows, in regard to the rules which should 
govern this treatment: First, the greater 
quantity of hot liquid, the better. Second, 
the pressure should not be too strong. 
Third, the injections should be made slowly. 
Fourth, the position of the patient should be 
horizontal. 


CONTRA-INDICATIONS TO THE USE OF 


SALOL. 





The chief reason for the introduction of 
this compound of carbolic and salicylic acids 
into the materia medica list was the fact that 
it was found to exert no irritant action upon 
the gastric mucous membrane, because it 
only becomes soluble after entering the 
intestine, where the alkaline juices of this 
portion of the alimentary canal speedily 
dissolve it. Because of this peculiar prop- 
erty, salol was recognized as a valuable drug, 
capable of being used as an efficient intes- 
tinal antiseptic, whereas the salicylates were 
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toa certain extent absorbed from the stomach 
and so exercised comparatively little influ- 
ence upon the alimentary canal. Again, the 
use of salol was recognized as a valuable 
therapeutic test, as by examination of the 
urine some idea could be gained of the 
rapidity with which it was passed through 
the stomach into the bowel and absorbed 
into the blood, thereby indicating the motive 
power of the muscular fibres in the gastric 
wall. 

After salol had been used as an anti- 
rheumatic remedy for several months, some 
of the profession began to appreciate the 
fact that the large percentage of carbolic 
acid which it contained rendered it an unsafe 
drug if administered in very large doses. As 
the carbolic acid is present in the proportion 
of forty per cent., the administration of 100 
grains of salol in twenty-four hours would be 
very apt to produce symptoms of carbolic- 
acid intoxication. 

Soon after this, Hesselbach made a report 
upon the action of this remedy, in which he 
pointed out that it had a distinctly irritant 
action upon the kidneys, and that nephritis, 
either acute or subacute, was a contra-indica- 
tion to its use. Even chronic nephritis may 
be considered as a condition in which the 
physician should administer salol with the 
greatest care. 

Our attention has been called to the impor- 
tance of this matter more recently by a short 
note contributed to the University Medical 
Magazine for April, 1896, by Dr. ‘James 
Tyson, of Philadelphia. He reports two 
cases, in the first of which, for the purpose 
of controlling a severe diarrhea, he admin- 
istered ten grains of subnitrate of bismuth 
and five grains of salol in one dose. The 
diarrhea promptly ceased, but the urine 
(which had previously been copious) sud- 
denly decreased and was finally suppressed, 
the patient dying two days later, notwith- 
standing all the measures that could be re- 
sorted to for the purpose of restoring renal 
activity. The second case was that of a 
woman pregnant with her second child, and 
suffering from a severe nephritis of preg- 
nancy. The urine was almost solid with 
albumin, very dark in color, and contained a 
large number of casts and altered hemoglo- 
bin. Under appropriate treatment the urin- 
ary conditions greatly improved, but later on 
diarrhea began, and on the administration of 
the same dose of salol and bismuth for its 
control the urine again became dark in color 
and all its abnormal characteristics were 
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reinforced. Appropriate treatment in this 
instance restored the renal function, and the 
mother survived after she had been delivered 
of an eight months’ child. 

These cases of Dr. Tyson’s illustrate, there- 
fore, the correctness of Hesselbach’s original 
opinion. 

There is one point in connection with the 
report of these cases, however, which is of 
peculiar interest to every practitioner, and 
this is that when an active diarrhea com- 
plicates nephritis the physician must always 
be careful not to check it too rapidly, since 
the purging is frequently an effort at elim- 
ination, and the production of constipation 
by the administration of remedies may, by 
throwing an increased strain on the kidneys, 
result in failure of these organs, with the sec- 
ondary development or uremic symptoms. 


A CRITICISM ON THE USE OF ANTI- 
TOXIN IN DIPHTHERIA. 


The THERAPEUTIC GAZETTE has published 
from time to time, in its editorial and Prog- 
ress columns, interesting information con- 
cerning the results obtained in this country 
and abroad by the use of antitoxic serum in 
the treatment of diphtheria. Long since it 
was evident to those who watched the prog- 
ress of this new method of treatment that a 
distinct gain in the therapeutics of this ma- 
lignant disease had been made, and that, 
while it might take several months or years 
before we would be able to place the remedy 
in its appropriate niche, we had certainly 
gained a most efficient aid in its introduc- 
tion. These conclusions, which were at first 
reached -by reason of the favorable reports 
of single investigators, were crystallized and 
made more positive by the very able sum- 
mary prepared by Professor Welch, of Johns 
Hopkins University, in the fall of 1895, in 
which he gathered together all the statis- 
tics which had been published up to that 
time, and this enormous amount of mate- 
rial showed beyond all doubt that the mor- 
tality of diphtheria under the influence of 
antitoxic treatment was materially decreased. 
Throughout this entire period, however, there 
have been certain practitioners who have 
chosen to array themselves against this meth- 
od of therapeutics, and while quite a number 
of the more prominent of them have been 
gradually converted to its support from time 
to time, by the good results which have been 
achieved, there are still one or two who main- 
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tain their opposition and who occupy posi- 
tions which enable them to speak with appar- 
ent authority and consequently influence a 
large body of the medical profession. One 
of these is Dr. Winters, of New York, who 
has from the first taken the attitude that 
diphtheria antitoxin was of no value in the 
treatment of diphtheria; he has spent time, 
money and energy in the endeavor to prove 
that the majority were in the wrong and that 
he was in the right. The most notable con- 
tribution condemning the antitoxin treatment 
which he has made to medical literature was 
published in the Medical News of June 20, 
1896, and consisted of a paper which he read 
before the New York Academy of Medicine 
on May 21, 1896. It is evident after reading 
this paper that Dr. Winters is animated more 
by a desire to prove that he is right than to 
discuss the antitoxin treatment with a per- 
fectly unbiased judgment, for the figures 
which he gives do not by any means prove 
his assertions, and the cases which he reports 
are simply evidences of the fact that some 
cases of diphtheria are bound to die, do what 
we will for their relief. So far as we know, 
no one has claimed that any remedy has ever 
been invented which will absolutely cure all 
cases of any disease ‘capable of producing 
death. Further than this, it is only right to 
remember that even in those instances which 
he cites as cases in which the antitoxin was 
administered early in the disease it is per- 
fectly possible that as a matter of fact the 
disease had already been in existence for so 
long a period as to have made serious inroads 
into the patient’s vitality. The mere fact that 
the antitoxin injections were given soon after 
the membrane was first seen in the throat 
does not prove that they were given very 
early in the disease. 

At the same meeting Dr. Brannan, who is 
a colleague of Dr. Winters in the Willard 
Parker Hospital in New York, criticised in 
the most able way Dr. Winters’s conclusions, 
and showed that his views were opposed to 
the views of all of his colleagues on the staff 
of this hospital, and furthermore that many 
of his assertions in connection with the cases 
treated in this institution were distinctly in- 
correct. Thus, it was stated by Dr. Winters 


that since the introduction of antitoxin into 
the hospital there had been a much greater 
use of stimulants in the cases of diphtheria. 
Dr. Brannan, on the contrary, proved, by 
looking up the records of the institution, that 
there had been an actual and considerable de- 
crease in the amount of stimulants used dur- 
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ing the time antitoxin was employed. Again, 
Dr. Winters asserted that he had seen a 
peculiar type of broncho-pneumonia, sup. 
pression of urine, and increase of albumin- 
uria, under antitoxin treatment, and in some 
instances great cardiac weakness. Dr. Bran- 
nan, on the contrary, and his colleagues, with 
the exception of Dr. Winters, have not been 
able to see any such results in the same hos- 
pital from which Dr. Winters draws most of 
his conclusions; and Dr. Brannan points out 
that the death-rate in 1894 (previous to the 
use of antitoxin) was thirty-four per cent., 
and in 1895 (under the antitoxin treatment) 
about twenty-five per cent. 

Dr. Brannan concludes his criticism of Dr, 
Winters’s paper in the following words: “His 
descriptions of cases of antitoxin poisoning 
in the Willard Parker Hospital have no sound 
basis in fact, and they have not been con- 
firmed by other observers, though they were 
published to the world more than one year 


” 


ago. 


THE ULTIMATE RESULTS OF FRACTURE 
OF THE LEG. 





In hospital statistics, and too often in those 
of private practice, reports of simple fracture 
include only cause, nature, and symptoms of 
injury, deformity, method of treatment, and 
date of the patient’s discharge with the bone 
firmly united. 

Unfortunately for the person who has sus- 
tained fracture of any of the larger bones— 
the leg, for instance—this record of cure (on 
the thirty-fifth day to the forty-ninth, for in- 
stance) signifies the epoch at which his 
troubles begin. If, in the case of fracture 
of the leg, he is poor and has been confined 
to a hospital ward for five to seven weeks, 
after one or two weeks further spent in not 
too carefully applied massage, the application 
of bandages, and the making of some efforts 
at walking, thus accustoming the blood-ves- 
sels of the part to the change of pressure 
incident to the upright position, he is dis- 
charged, in the majority of cases utterly 
crippled as far as the regular pursuit of 
his vocation is concerned. The slow, pain- 
ful, often unintelligent, efforts he makes at 
regaining full power, are sometimes rewarded 
with success, but too often fail definitely. 
The records of these cases are not to be 
found in a study of surgical literature, and 
yet the chief function of the surgeon in a 
case of fracture should be the accomplish- 
ment of a perfect functional cure. The 
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uniting of a fracture is simply one essential 
step towards this end. 

In this relation a paper by Jottkowitz is 
most timely. He, guided not so much by 
broad humanitarian motives as by the re- 
quirements of an insurance company, has 
made a careful statistical study of the ulti- 
mate functional results of seventy-one frac- 
tures. For the patients suffering from these 
injuries the insurance company was required 
to pay during the time of their disability, and 
this payment was continued in proportion to 
the amount of disability after cessation of 
treatment. These conditions necessarily en- 
tailed a very careful study of each individual 
case. 

Of these 71 fractures the average number 
of days spent in the treatment of each was 
116; fifty-four days were devoted to direct 
surgical treatment, with the idea of pro- 
ducing firm union of the bone; forty-two to 
medico-mechanical treatment. Of this num- 
ber, 39 were functionally perfect at the end 
of treatment — 34 of these within the first 
three months, 5 within the first four months; 
32 were still partially crippled, the disability 
amounting to ten to twenty per cent. in 3, 
twenty to thirty per cent. in 18, and thirty to 
forty per cent. in 11. 

Of 40 malleolar fractures, perfect function 
was obtained in 31 after an average of eighty- 
nine days’ treatment. Of the remaining 9 
cases the greatest disability was not over 
forty per cent. 

Of 31 fractures of the diaphysis, 8 were 
functionally perfect in 151 days. After this 
period one was disabled to the extent of 
twenty per cent., 15 to the extent of thirty 


_per cent., and 7 to the extent of forty per 


cent. The disability was in no case due to 
vicious union or failure to unite. Usually it 
depended upon a slight grade of anchylosis, 
hypertrophy, callus, muscular atrophy, or re- 
current edema on exertion, especially in old 
people. Pain and weakness on motion were 
also often causes of disability and were only 
accepted, in the absence of definite lesions, 
from those whose character and reputation 
gave them a right to be believed. 

In a tabulated statement, Jottkowski showed 
that the average time of treatment for malle- 
olar fracture was ninety days, for fractures of 
the tibia and fibula 120 days. 

At first glance these figures seem extraor- 
dinary. That it should take an average of 
three months to definitely cure malleolar 
fractures, and four months to produce the 
Same result in fractures of the long bones of 
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the leg, with failure to attain perfect func- 
tional results in nearly fifty per cent. of the 
latter class, seems most unsatisfactory. This 
undoubtedly is because we have become so 
habituated to using the word “cure” in re- 
gard to fractures as denoting union, and 
have so completely lost sight of the need for 
attaining easy complete function, that we 
have unconsciously accepted the doctrine 
that all fractures are cured in four to six 
weeks. 

It is to be noted that Jottkowski employed 
systematically and persistently Swedish move- 
ments, massage, electricity, douching, and all 
the motions commonly employed for the local 
stimulation of nutritive processes. It cannot 
be doubted that his statistics are practically 
far better than those which could be gathered 
in any hospital in this country. Nor is the 
lesson which these figures teach hard to de- 
duce. In our hospital cases the patients 
should not be dismissed in five or six weeks, 
but should be kept for twice this time and sub- 
jected to systematic medical treatment with 
the idea of accomplishing perfect functional 
results. If it is impossible to keep them 
under observation, they should be carefully 
instructed as to the proper methods of stim- 
ulating nutrition and of overcoming muscular 
weakness, rigidity of joints, and vaso-motor 
paresis. By contrast tables Jottkowski shows 
what a great ultimate gain results to the 
insurance companies from thus keeping pa- 
tients under observation and treatment. 

To wealthy patients treated in their own 
homes these remarks do not apply, but un- 
fortunately it is on the poor and on those 
least able to bear the consequences of even a 
slight disability that fall the serious sequelz 
of a fracture of the leg treated only to the 
stage of knitting. 
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FACIAL ERYSIPELAS TREATED BY ANTYI- 
STREPTOCOCCIC SERUM. 

Gonin (Lyon Méd., Feb. 23, 1896) reports 
the case of a man aged fifty, whom he saw in 
January last, two days after the onset of the 
disease; the nose, the right cheek, and the 
skin over the right malar bone were red, 
enormously swollen, and shiny. Vomiting 
had set in the day before. Pulse 120, regu- 
lar; rectal temperature 104.5°; heart and 
lungs normal. A draught of hypnal (2% 
grains) and inunctions of the inflamed part 
with guaiacol in glycerin (1 in 5) were or- 
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dered. Only one inunction was given. The 
bowels were kept open by Hungarian water. 
Next day (Jan. 17) the rectal temperature 
was 104.5°, the patient excited and delirious; 
had vomited twice; pulse 125; the erysipelas 
had spread. Five cubic centimeters of Mar- 
morek’s anti-streptococcic serum were then 
injected into the abdominal wall. January 
18: Vomited twice; bowels open; pulse 88; 
rectal temperature 101.1°; general condition 
improved; no nausea; local condition subsid- 
ing; no reaction at injection puncture. Jan- 
uary 19: Cervical and submental glands, which 
had been enlarged and tender, no longer so; 
no more vomiting; feels comfortable; tongue 
cleaning; local signs further subsiding; pulse 
64; temperature 97.8°. A second injection 
of five cubic centimeters of serum was made 
into the left lumbar region. January 20: 
Swelling and other local signs disappeared, 
only desquamation being present; pulse 68; 
temperature 97.5°; convalescent. January 27: 
Resumed work. 

Thus the serum caused a fall of tempera- 
ture of 3.6 degrees in twenty-four hours, and 
cut short the erysipelas in forty-eight hours. 
—British Medical Journal, March 21, 1896. 


THE TREATMENT OF GOITRE. 


K. P. Serapin (Vratch, February, 1896), on 
the grounds of practical and experimental 
experiences, comes to the following conclu- 
sions: (1) Under thyroid treatment the goitre 
diminishes in size, and may even sometimes 
return to its normal condition; (2) when the 
treatment is carefully carried out and the 
effect watched, no complications occur; (3) 
it has also a beneficial influence upon the 
nervous system.— British Medical Journal, 
March 21, 1896. 


TRIONAL. 


SCOGNAMIGLIO has made a study of this sub- 
stance as a hypnotic (Revista Clinica e Tera- 
peutica, No. 11, 1895). Trional he finds has 
very important effects in melancholia, mania, 
and many nervous affections; he endorses the 
observations of Spitzer in pulmonary affec- 
tions, neuralgia, and other conditions of pain, 
and mentions surprising results obtained in 
the lancinating pains of tabes. He also quotes 
Claus as having found trional useful in very 
young children—dose from one to twenty 
grains, according to age; the drug seems to 
produce sound physiological sleep in about 
ten or fifteen minutes. According to Scog- 
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namiglio, trional produces no bad effect on 
either the circulatory, respiratory, or diges- 
tive system. Perhaps the most important 
point in the author’s investigations is in ref- 
erence to the effect of the drug upon the 
kidneys. It has been stated by many ob- 
servers that the exhibition of trional pro- 
duces hematoporphyrinuria. The author, 
therefore, made a series of experiments with 
the drug on dogs and rabbits, and also spe- 
cial observations on the urine of persons who 
were taking it. In the case of animals a 
daily examination of the urine was made 
with negative results as regards the presence 
of hematoporphyrin (the dose being for dogs 
seven to fifteen grains, for rabbits one to 
seven grains, per diem). The kidneys of 
two dogs dying during the experiment were 
submitted to careful microscopic examina- 
tion, and in each case only hyperemia was 
found. On the other hand, in the case of 
two dogs the dose was greatly increased 
(forty-five grains per diem), till on the third 
day the urine was blood-colored and showed 
the presence of hematoporphyrin. In the 
case of patients taking the drug, most care- 
ful examination failed to show the presence 
of this substance. 

From his clinical and experimental experi- 
ences the author is strongly of opinion that 
in trional we have a powerful and safe hypnotic 
when given in doses of fifteen to thirty grains 
per diem; that in its action it is superior to 
sulphonal, chloral hydrate, and morphine; 
and that hematoporphyrinuria as a result is 
greatly exaggerated.— British Medical Jour- 
nal, March 21, 1896. 


HYPODERMIC INJECTIONS OF QUININE. 


We are told in the Journal des Praticiens 
of March 21, 1896, that BLuM, a French Army 
surgeon, has had occasion to employ quinine 
by hypodermic injection in a large number of 
cases, with very good results, and that he 
recommends the solution first proposed by 
Kelsch. This is composed as follows: 

B Hydrochlorate of quinine, 45 grains; 

Antipyrin, 30 grains; 
Distilled water, 1% drachms. 

The preparation of this solution is quite 
readily made. A test-tube having first been 
rendered perfectly clean, boiling water is 
placed in it, and the ingredients added; these 
immediately dissolve, and the solution boil- 
ing hot is filtered through a sterile piece of 
muslin or a sterile paper. As soon as the 
liquid cools sufficiently, a hypodermic syringe 
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js filled, and, the skin having been carefully 
disinfected, an injection is given. 

Blum states that in cases of remittent ma- 
Jarial fever in which the stomach is in such a 
condition that quinine cannot be given, and 
the fever must be overcome, this treatment is 
useful, and also that it is of value in cases 
where malarial poisoning is so grave that 
active anti-malarial influence must be brought 
to bear at once. The dose of the solution is 
fifteen minims for adults and from five to 
ten minims for children. Should the malarial 
fever take an algid form, thirty minims of 
ether are injected simultaneously. By means 
of this method of treatment a fall in the 
fever usually takes place much more promptly 
than when the drug is given by the mouth. 
The object of combining the antipyrin with 
the quinine is not to aid in the solution of the 
latter drug, but for the purpose of exercising 
an influence upon the nervous symptoms as 
well as in reducing the fever. Sweating is 
not profuse after this treatment, it is stated, 
and the injections are absolutely painless. 

[The general experience is that injections 
of antipyrin always produce considerable pain 
when first given.—ED. | 


THE DANGER OF DIPHTHERIA ANTI- 
TOXIN. 


Professor Langerhaus’s recent proclama- 
tion that his little child had been killed by 
the use of the diphtheria antitoxin was pa- 
thetic, even if it was sensational. Sudden 
death may be expected to occur now and 
then, immediately after such a procedure as 
the subcutaneous injection of anything, be it 
so simple as distilled water, whether as a 
mere coincidence or through some subtle 
connection as cause and effect. However, 
every case of the kind ought to be put on 
record. 

Two instances of the untoward action of 
the serum have lately been related in the 
Journal of the American Medical Association. 
One of them, recounted by Dr. James L. 
Taylor, of Wheelersburg, Ohio, occurred in 
the practice of Dr. S. S. Halderman, of Ports- 
mouth, Ohio. Some of the members of a 
family were affected with a mild form of 
diphtheria, and the Doctor administered a 
prophylactic dose of Behring’s serum, fresh, 
beneath the scapula of a boy, five years old, 
belonging to the family, in whom the disease 
had not appeared. The boy was asleep when 
the injection was given, and up to that time 
had seemed to be in perfect health, but in 


five minutes he was dead. ‘The Doctor had 
withdrawn to another room to refill his syringe 
for use on another child,” says the account, 
“when the mother noticed the boy’s lips puff- 
ing up and called to him that something was 
wrong with Willie. By the time the Doctor 
reached the child, breathing had ceased.”’ 

The other case was one in which Dr. 
C. C. Gratiot, of Shullsburg, Wisconsin, was 
called to a father and daughter, a child five 
years old, who had diphtheria severely. He 
treated them both successfully with Behring’s 
antitoxin. The wife, who was nursing her 
husband and child, complained somewhat of 
her throat and asked the Doctor to examine 
it. He found nothing but a little redness of 
the arches of the fauces; pulse and tempera- 
ture were both normal, and appetite was 
good. The woman was apparently in good 
health, but was fatigued from broken rest. 
As she was all that the sick ones had to de- 
pend upon for a nurse, the Doctor advised 
her to take a prophylactic dose of antitoxin, 
and she consented. As he did not have 
the prophylactic preparation with him, Dr. 
Gratiot used No. 1, green label, 600 units 
strength, Behring’s Op. No. 253. In a few 
minutes after receiving the injection, over 
the right breast, with every aseptic precau- 
tion, the woman complained of feeling faint, 
her pulse went up to 100 and was almost im- 
perceptible at the wrist, she became very 
pale, her feet and hands were cold, her 
breathing was hurried and shallow, pupils 
dilated, and face covered with a cold per- 
spiration. The Doctor laid her down, with 
her head low, and gave her stimulants. It 
was six hours before she rallied so that she 
could sit up, and twenty-four hours before 
she was herself again. 

Dr. Gratiot briefly mentions another case 
in which he noticed similar symptoms, but 
not so severe, from the use of a prophylactic 
dose of antitoxin in a child nine years old. 

Whatever may be the final verdict of the 
profession as to the merits of the antitoxin 
as a remedy in diphtheria, says Dr. Taylor, 
the facts should not be lost sight of that it is 
a most powerful agent, that the contra-in- 
dications to its use are not yet well ascer- 
tained, and that it may be an active instru- 
ment of great evil as well as of possible 
good. He thinks it is not often that the 
evidence of the ill-effects of an alleged 
remedy is as clear as it was in the case re- 
lated by him; it was given as a prophylactic 
to a healthy child, so that the result cannot 
in any degree be imputed to disease. We 
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think it may‘be well to bear in mind also 
that syncope induced by a slight cause may 
be very serious, even fatal, and we question 
the wisdom of administering a subcutaneous 
injection to a sleeping person. The direct 
agency of the specific properties of the serum 
in producing the fatal result in Dr. Halder- 
man’s case seems open to considerable doubt. 
Nevertheless, it must be conceded that the 
utmost caution should be employed in the 
use of the diphtheria antitoxin—Mew York 
Medical Journal, April 25, 1896. 


THE TREATMENT OF ACUTE CROUPOUS 
PNEUMONIA. 


In the Revue Internationale de Médecine et 
de Chirurgie of March 25, 1896, CAsSsINE con- 
tributes a paper with this title. He points 
out the absolute necessity of placing the pa- 
tient in a large, airy room; the sputum should 
be received in cloths, which should be imme- 
diately destroyed, and the condition of the 
mouth, nose and intestinal canal should be 
carefully looked after during the entire course 
of the illness. Mild diuretic waters are of 
value for the purpose of maintaining urinary 
secretion and of washing toxic materials from 
the body. Broths are also useful in the way 
of nourishment if they are properly made. 

When the disease is once thoroughly estab- 
lished it is often necessary to support the 
heart, which is apt to flag under the com- 
bined influence of the obstruction to the flow 
of blood in the lung and the toxic materials 
produced by the micro-organisms. To over- 
come this cardiac failure, digitalis is useful 
either in the form of the infusion, the fluid 
extract, or the tincture, the dose of the latter 
preparation varying from five totwenty drops. 
Should the heart show evidences of failure, it 
is well to employ subcutaneous injections of 
‘a solution made as follows: 

B Boiled distilled water, 3 drachms; 

Caffeine, 

Benzoate of sodium, of each, 40 grains. 
Two or three hypodermic syringefuls of this 
solution may be given in twenty-four hours. 
For the reduction of the temperature, numer- 
ous methods may be resorted to. Antipyrin 
is not to be advised, because of its influence 
upon the blood. Sulphate of quinine may be 
used as an antipyretic and for supporting the 
system, in the dose of two to three grains, 
but very often as much as thirty to forty 
grains is necessary before any antipyretic in- 
fluence is felt, and such doses often depress 
the heart. Cold compresses may often be 
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applied to the chest with advantage, but cold 
baths can only be employed in a limited num- 
ber of cases. 

Should the pneumonia attack a person who 
is markedly feeble by reason of old age, ex- 
cessive use of alcohol, or similar causes, it is 
of vital importance that the nervous system 
and the heart be supported. Under these 
circumstances Cassine believes that digitalis 
is by no means as useful a remedy as caffeine, 
and that with caffeine we should administer 
alcohol, the a@etate of ammonium, and ether, 
and even perhaps such drugs as kola, coca, 
and nux vomica. Counter-irritation in the 
form of blisters is not to be applied in this 
class of cases. 

Should croupous pneumonia attack a child, 
care should be taken to maintain the strength 
by the proper administration of nourishment, 
by the maintenance of free diuresis, and by 
careful attention to the condition of the ali- 
mentary canal. Small doses of alcohol, or 
even of digitalis, may be used if they are 
necessary; and if the temperature is excessive 
and is associated with shortness of breath, 
insomnia, and cerebral excitement, a hot bath 
repeated four times a day, to which has been 
added a small quantity of mustard, will prove 
of value. 

In the great majority of cases of croupous 
pneumonia occurring in children the illness 
is not exceedingly severe, and recovery takes 
place. 


INDIGESTION OF STARCH Y FOODS. 


WIiLcox, in a paper with this title in the 
Medical News of April 11, 1896, after a gen- 
eral discussion of the topic and the report of 
several cases, concludes as follows in regard 
to taka-diastase: 

The foregoing cases, with a number of 
others, have been under observation a suffi- 
cient length of time for arriving at a fair 
conclusion as to the value of the remedy. 
In but two instances have been noted any 
markedly unpleasant results from the admin- 
istration of diastase. One was of a young 
man who came to the writer suffering from 
acute intestinal indigestion from dietary in- 
discretion, whose symptoms were apparently 
unchanged, excepting increased nausea after 
the administration of the remedy. 

Nor is the writer certain as to the proper 
dosage; it is possible that one or two grains 
may be amply sufficient; on the other hand, 
he knows of no reason why the maximum 
dose (six grains) may not be exceeded with 
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safety. Theoretically that amount should be 
ample. Personally, the writer has come to 
prefer its administration in the form of a 
powder, and in that form it seems to retain 
its properties. All-important is the diagnosis, 
that it shall be exact. Accessory means for 
the relief of by-symptoms should not be neg- 
lected. 

We may fairly conclude that taka-diastase 
is useful: 

1. In many cases in which the symptoms 
were wrongly attributed to proteid indiges- 
tion. 

2. In the vast majority of cases as a sub- 
stitute for the inefficient pancreatic extracts, 
malt mixtures, and various combinations 
hitherto employed. 

3. For the same relief of amylaceous dys- 
pepsia which, ih the case of proteid indiges- 
tion, is obtained by acids and pepsin. 

4. As a successful method by which the 
patients can preserve their nutrition upon a 
mixed diet. 

THE USE OF NUX VOMICA OR STRYCH- 
NINE IN THE DISEASES OF 
CHILDREN. 


In La Médecine Moderne of March 28, 1896, 
Compy, after some preliminary remarks upon 
nux vomica and its alkaloids, takes up the 
indications and contra-indications for its use. 
He insists upon its great value in the treat- 
ment of the later stages of cerebral paralysis 
and paralysis resulting from lead-poisoning, 
in incontinence of urine from atony of the 
sphincter, and in all forms of toxic paralysis 
as represented by diphtheria. He also be- 
lieves it to be a valuable remedy in sperma- 
torrhea, in hysterical paralysis both motor 
and sensory, such as aphonia, hemianesthesia 
and amaurosis, and facial paralysis. He 
quotes Trousseau as stating that even in 
chorea full doses of nux vomica may be 
given with advantage. Strychnine is also 
useful in conditions of heart disease in which 
there is feebleness of this organ resulting 
from sudden collapse or in the course of in- 
fectious disease. He also thinks it of value 
in the paralysis of embolism, in atony and 
dilatation of the stomach, and in constipation. 

The only contra-indications are those in 
which there is marked reflex excitability of 
the nervous system. 

After stating that the drug may be well 
administered to children in the form of small 
pilules or cachets, he adds that he is in the 
habit of using small cachets containing the 
following powder: 


B Powdered nux vomica, I-5 grain; 
Bicarbonate of sodium, 3 grains; 
Calcined magnesia, 3 grains; 
Pepsin, 2 grains. 
One such cachet is to be given morning and 
night, after meals, to a child of from three to 
five years; this treatment should be contin- 
ued for ten days, then suspended for ten days, 
and then recommenced. The pepsin renders 
the stomach more tolerant and is valuable 
for digestive purposes, while the calcined 
magnesia exercises a favorable influence 
over any tendency to constipation. If there 
is a tendency to diarrhea, he replaces the 
calcined magnesia by salicylate of bismuth. 
For nocturnal incontinence of urine the 
following may be used: 


B Extract of nux vomica, 1-6 grain; 
Reduced iron, 2 grains; 
Powdered quassia, 2 grains; 
Syrup of acacia, sufficient to make one pill. 

[It is to be remembered that iron will very 
frequently produce incontinence of urine in 
children.—Eb. | 

For atonic dyspepsia the following pre- 
scription may be used: 

BRB Tincture nux vomica, 15 minims; 


Tincture calumba, 
Tincture gentian, of each, % drachm. 


Five to ten drops of this may be given after 
each meal to a child of five to ten years. 
Another prescription for incontinence of 
urine which Comby believes to be useful is 
in liquid form, as follows: 
B Tincture nux vomica, 5 minims; 
Tincture rhus aromatica, 
Tincture cinchona, of each, 45 minims. 
{Ten to twenty drops at night before retiring. 


The author even claims that in cases of 
rectal prolapse in children strychnine is of 
value when given by hypodermic injections, 
and he directs that twenty minims of the fol- 
lowing solution should be injected hypoder- 
mically once or twice a day: 

B Sulphate of strychnine, 1-6 grain; 

Distilled water, 3 drachms, 

In the treatment of chorea as much as one- 
twentieth of a grain of sulphate of strychnine 
may be given daily until full physiological 
effects are developed. [We should not care 
to employ this treatment.—Eb. | 

Comby also believes that strychnine may 
be used by inunction, as follows: 

B Lanolin or lard, 1 ounce; 

Strychnine, 5 grains. 

Rub a small piece of this ointment into the skin night 

and morning. 
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Should the child seem at any time during 
the administration of strychnine to be suffer- 
ing from the excessive effects of the drug, the 
stomach is to be washed out, and narcotics 
such as chloral and bromide of potassium, 
with inhalations of chloroform or ether, re- 
sorted to. 


TREATMENT OF VARICOSE ULCERS BY 
MEANS OF ALOES. 


In the Journal des Praticiens of March 21, 
1896, we are told that Corrin treats ulcers of 
the legs in the following manner: After the 
leg has been washed with hot water or with 
feebly carbolized water, it is dried by the 
application of sterilized absorbent cotton, and 
then painted with tincture of aloes. If the 
ulcer is superficial, it is only necessary to 
pass the brush over once or twice; but if it 
is deeper, a thorough application of three or 
four coats of the tincture should be resorted 
to, the patient resting until the application is 
dry. This application is made for several 
consecutive nights; it is apt to cause’ very 
considerable pain, which, however, rapidly 
disappears. 

The dressing after each application should 
be covered with rubber dam. After recovery, 
a flannel bandage should be employed to sup- 
port the skin. 


THE TREATMENT OF SURGICAL TUBER- 
CULOSIS IN CHILDREN BY JODO- 
FORM INJECTIONS. 

During the last six years at the Children’s 
Hospital at Basle, most cases of so-called 
surgical tuberculosis have been treated in a 
routine manner by injections of iodoform in 
sterilized olive oil or glycerin (oil being pre- 
ferred), a ten-per-cent. solution being used. 
WIELAND has given the results in a recent 
article. 

In cases of tuberculous abscess the quan- 
tity of oil injected has varied from twenty to 
fifty cubic centimeters. Before the injection, 
the abscess is evacuated and irrigated with a 
four-per-cent. solution of boric acid. If the 
abscess again fills, after the lapse of a few 
days the iodoform injection is repeated. 
This treatment is continued for a long time. 
Compression is maintained by means of a 
flannel bandage, and the member is kept at 
rest by a suitable retention apparatus. 

Out of twenty-one tuberculous abscesses 
treated by this method, the author records 
sixteen complete cures. Four left the hos- 
pital before definite recovery was obtained. 
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In one tase there remained a fistula which 
would not heal, and which in three months 
caused a septic infection of the abscess. 
The seat and dimensions of the abscess are 
without importance from the point of view 
of rapidity of the cure. Sometimes a large 
abscess will get well after one injection; at 
other times little ossifluent abscesses (as of 
the ribs) get well only after a series of in- 
jections. Abscesses of rapid development 
accompanied by fever resist this kind of 
treatment the most. Fourteen of the twenty- 
one patients were seen again after the lapse 
of two years or more; eight were quite well, 
having had no return of the local tuberculo- 
sis. In one case there had been a relapse, 
but incision and curettage of the abscess had 
been follewed by a definite cure. One pa- 
tient long had a fistula, but ultimately got 
well. Four died one or two years after leay- 
ing the hospital, one of tuberculous meningi- 
tis and general tuberculosis, three of amyloid 
degeneration of the internal organs. 

Out of twelve cases of tuberculous arthritis 
—four of the hip and eight of the knee—nine 
got well under the iodoform injections. In 
two cases of coxitis only a simple ameliora- 
tion was obtained. In some cases recovery 
from the arthritis was coincident with some 
shortening of the limb or anchylosis. Of the 
eight cases afflicted with arthritis of the knee- 
joint, several were complicated with ossific 
deposits. It matters little, as far as the 
chances of cure are concerned, what may 
be the age of the patient or the duration of 
the arthritic lesions. The number of injec- 
tions has varied from a minimum of six to a 
maximum of thirteen, and the duration of 
the treatment has been from two to six 
months. Five of these children who left the 
hospital cured were seen later on; four still 
remained cured, while in one there was a re- 
turn of the arthritic affection. In only one 
of the cases the movements of the knee were 
possible, though limited; in all the others 
there was complete or almost complete anchy- 
losis, with a certain tendency to flexion. One 
patient succumbed to miliary tuberculosis 
one year after leaving the hospital, notwith- 
standing the absence of the articular disease. 

Two of the four cases of coxitis got well, 
although one of them was complicated with 
abscess. One of these two subsequently 
succumbed to broncho-pneumonia following 
measles. In the other, after two years and 
a half the hip was completely anchylosed, 
though presenting no symptoms of arthritis. 

The iodoform injections have also given 
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good results in many cases where they have 
been used conjointly with or supplemented 
by various surgical means (curettage, ortho- 
pedic appliances, etc.), but the radical opera- 
tions have comparatively seldom been found 
necessary. Of course, none of the resources 
of hygiene or medical therapeutics must be 
neglected. The cases most rebellious to the 
iodoform injections are those in which the 
tuberculous arthritis is accompanied with 
grave suppuration with peri-articular ab- 
scesses. This mode of treatment has, more- 
over, its disadvantages, for its long duration 
subjects the patient to the dangers of iodo- 
form poisoning. In four cases, Wieland has 
seen symptoms of poisoning follow these in- 
jections; two of these were attacks of acute 
nephritis. It is important, then, to use great 
prudence and to examine the urine after 
each injection of iodoform oil. — Leading 
article in Boston Medical and Surgical Jour- 
nal, April 9, 1896. 


PILLS FOR PYELITIS. 


B Oil of turpentine, 
Finely powdered camphor, of each, 1% drachms; 
Extract of opium, 4 grains; 
Extract of aconite root, 3 grains. 
Make into sixty pills. One of these pills is to be given 
every eight hours, and after it a small coffeecupful of an 
infusion of scoparius. 


— Journal des Praticiens, March 28, 1896. 


THE TREATMENT OF BURNS BY PICRIC 
ACID. 

According to the Revue Internationale de 
Médecine et de Chirurgie of March 25, 1896, 
PAPAZOGLOU, in a Paris thesis for 1896, rec- 
ommends from practical experience the em- 
ployment of picric acid in the treatment of 
burns. He claims that the application of the 
solution of this acid to the burn does much 
to relieve pain; that it is antiseptic and pre- 
vents or clears up suppuration; that it favors 
cicatrization and healing of the skin; and 
that if applied immediately after the accident 
it prevents to a great extent the formation 
of blebs and cutaneous congestion. Where 
burns are very extensive the patient may be 
immersed in a bath of picric acid; if the 
lesions are limited, a picric-acid solution may 
be placed upon antiseptic gauze and applied 
to the part. The following solution is the 
one employed: 


B Powdered picric acid, 75 grains; 
Alcohol, 2 ounces; 
Boiled or distilled water, 1 quart. 


These applications are employed for three 
or four days, rigid antiseptic precautions be- 
ing continued. 

Even in severe burns two or three applica- 
tions are quite sufficient to produce almost 
an entire cure. 


SOME CLINICAL REMARKS ON. PNEU- 
MONTA. 

In the London Lancet of April 4, 1896, 
SQuIRE discusses the course and diagnosis 
of pneumonia, and strongly advocates the 
stimulant plan of treatment. He thinks that 
we have in pneumonia an illness which is of 
short duration but often of great severity, 
and recovery is almost certain if we can keep 
up the patient’s strength till thre fever is past. 
As most of us know by experience, exhaus- 
tion may come on so rapidly that if we wait 
until it shows itself treatment may be too 
late to counteract it. We may, however, do 
much to prevent this excessive exhaustion by 
commencing with stimulant treatment from 
the first. By stimulant treatment the author 
does not mean necessarily or solely alcoholic 
treatment, though he considers alcohol one 
of our most important drugs in the treatment 
of pneumonia. A full supply of nourishment 
in suitable form is necessary, as well as stim- 
ulant drugs, and good nursing is essential. 
In many cases the nurse is what the practi- 
tioner makes her; and if the medical man 
shows a knowledge of what good nursing 
means, and gives minute instructions to the 
nurse, taking measures also to satisfy him- 
self that his instructions are carried out, he 
will probably have little cause to complain 
of want of attention on the nurse’s part. In 
severe cases the author is in the habit of 
writing out a time-table for the nurse, stating 
not only the hour at which nourishment, 
stimulant or medicine shall be given, but the 
nature and quantity of each to be adminis- 
tered on each occasion. He then expects 
the nurse to keep a diary which he may 
compare with his time-table at every visit. 
Whether it is ever allowable to cease giving 
a patient food, drink, or medicine, on the 
ground that it can do no good and only 
bothers the dying patient, we need not now 
discuss. It is certainly never justifiable in a 
case of pneumonia. He can recall two or 
three instances of recovery after the patient 
had been “ given up,” in which any relaxa- 
tion of the details of nursing would have 
taken away the last hope. This point can- 
not be too strongly insisted upon. 
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Local applications over the affected portion 
of the lung are very useful. Whether they 
exert any appreciable influence on the disease 
may be questioned, but they often ease the 
patient’s discomfort and soothe him. A 
poultice is generally most comfortable to the 
patient, but ice-bags are also recommended. 
The inhalation of oxygen is often of service, 
especially when a large extent of lung is con- 
solidated; and he has seen marked improve- 
ment in breathing and in general symptoms 
from placing a patient with high fever in a 
tepid bath, after which the patient dropped 
off into a quiet sleep. As to the drugs, there 
is room for individual choice within a certain 
range, and symptoms will guide us in our 
selection. The writer prefers carbonate of 
ammonium, to which digitalis or strophan- 
thus may be added if there is any danger of 
cardiac failure. A caution is to be observed 
as to the use of even simple aperients. Of 
course the patient must not be allowed to get 
up, and sudden danger may result from un- 
due action of the bowels. An enema may be 
needed, and this means of giving both nutri- 
ment and alcoholic stimulant also must not 
be overlooked. 

With regard to alcohol, he prefers to begin 
to use it early in small doses (two to four 
ounces in the twenty-four hours), and to in- 
crease the quantity on the first indication of 
increasing weakness. Many cases will com- 
plete their course without needing any in- 
crease of the initial amount, but he has known 
cases where the alcohol has had to be given 
in large amount for a day or two. Some- 
times, in serious cases, he tells the nurse that 
if exhaustion is great an extra half-ounce of 
brandy should be given before calling the 
medical attendant. When he was a house 
physician, a patient under his charge with 
double pneumonia took about thirty ounces 
of brandy in one 24-hour period. The case 
was pronounced hopeless by the visiting phy- 
sician, but the writer and the nurse decided 
that they would keep him alive over the 
crisis if it could be done by stimulant, 
and they succeeded. This experience com- 
ing so early in his medical career made a 
great impression on his mind. He believes 
there is no better stimulant for use in the 
exhaustion of pneumonia than alcohol; others 
prefer not to use alcohol at all, but if they 
are wise they make use of some other stimu- 
lant in such cases as the one just alluded to. 
As already intimated, the pneumonic patient 
will probably recover if you can keep him 
alive over the tenth day. The personal 
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equation has such a marked influence on the 
character of the disease,that, though we may 
lay down some general principles for the 
treatment of? pneumonia,’ we must be guided 
as to details by the individual peculiarities in 
each case. 


IRON CACHETS FOR ANEMIA. 


The following prescription is given by the 
Journal des Praticiens of March 28, 1896: 
B  Protoxalate of iron, 
Powdered rhubarb, of each, I grain. 


Make into acachet. Give two or three of these cachets 
each day. 


THE TREATMENT OF PNEUMONIA BY 
GUATIACOL. 

We learn from the /ournal des Praticiens 
of March 28, 1896, that MALDAREsco, of 
Bucharest, is in the habit of employing guai- 
acol in the treatment of pneumonia, and 
that he obtains very good results from its 
use. After the diagnosis of pneumonia has 
been made, guaiacol is applied to the poste- 
rior surface of the thorax corresponding to 
the part of the lung which is involved; within 
six or seven hours the temperature falls, and 
the applications are continued if necessary 
for three or four days until the case reaches 
a conclusion. 

Maldaresco claims that after the applica- 
tion of the guaiacol the patient is free from 
fever for a long time, his cough diminishes, 
the tongue becomes more moist, the expec- 
toration more readily performed, and the 
liquid which is brought up is more fluid. 
Should two or three applications of guaiacol 
irritate the skin, other portions of the -chest- 
wall must be resorted to. Often it is advan- 
tageous to mix the guaiacol with oil of sweet 
almond in the proportion of four per cent. 

Maldaresco treated during the years 1894 
and 1895 one hundred and one cases of 
pneumonia. Out of this number he had 
eighty-three recoveries, in sixty-six men and 
seventeen women, and eighteen deaths, nine 
of which he does not think obtained the full 
benefit of the treatment, and three of which 
suffered from old cardiac lesions antedating 
the attack of pneumonia. 


AN OINTMENT FOR RHEUMATIC JOINTS. 


B Salicylic acid, 
Oil of turpentine, 
Lanolin, of each, 2% drachms; 
Lard, 3 ounces. 


— Journal des Praticiens, March 28, 1896. 
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THE TREATMENT OF SCARLATINAL 
SORE THROAT. 

The Revue Internationale de Médecine et de 
Chirurgie of March 25, 1896, tells us that 
Lape, in an inaugural Paris thesis, highly 
recommends the use of the glycerole of re- 
sorcin in the treatment of the sore throat of 
scarlet fever associated with the formation of 
a pseudo-membranous exudate. 

The solution which is employed consists of 
resorcin in glycerin in the strength of five to 
ten per cent., and the method is that used by 
Josias with great success. 

The advantages are that it modifies in a 
favorable manner the condition of the mu- 
cous membrane, and diminishes+he frequency 
of the secondary infections with enlargement 
of the cervical glands. The solution is em- 
ployed in both severe and mild cases, in the 
latter as an abortive measure. It is applied 
by means of a camel-hair brush or a swab 
two to four times a day, according to the 
gravity of the condition of the throat. Before 
it is used the throat should be thoroughly 
washed by means of boric acid and water, 
and then the tonsils, the base of the tongue 
and the posterior pharyngeal wall should be 
thoroughly swabbed by means of a piece of 
absorbent cotton soaked in the solution. It 
is stated that the method is not painful, and 
that the resorcin in this strength does not 
exercise a caustic action. 


THERAPEUTIC SUGGESTIONS IN THE 
TREATMENT OF GASTRIC DISEASES. 


Hersuey told his class at a recent lecture 
(which is reported in the Gross Medical Col- 
lege Bulletin for March, 1896) that no organ 
of the human anatomy is more often affected 
by some derangement of the nervous system, 
or more prone in its turn to seriously affect 
the system, than is the stomach. By a care- 
ful study of the pneumogastric nerve, its 
origin and distribution, we cannot help but 
recognize the intimate relationship existing 
between the stomach and the vital organs. 
Emotional excitement is second to no other 
cause that will readily affect the functions of 
the digestive organs, and according to the 
degree and continuance of this excitement 
will be the rapidity with which a perfect 
cycle of disturbances will be set up. One 
cannot continue long in the practice of medi- 
cine before he discovers the part that poorly 
digested food plays in all affections he meets, 
and how the poorly nourished system results 
in a low grade of the nervous system, brought 


about by an original over-excitation of the 
nerves. 

The neuroses are unquestionably the fore- 
runners of gastric disorders. Few diseases 
of this organ owe their origin to any other 
cause. To find a remedy to overcome these 
early manifestations of the disease, that will 
at once set at rest the irritability of the gas- 
tric mucous membrane and tone down the 
over-excited nervous conditions and prevent 
many of the diseases that follow, is an ambi- 
tion that is certainly worthy of our best 
efforts; but fortunately we have a remedy 
that will fulfill these requirements—a remedy 
which, if properly handled, will soon establish 
its reputation among those who are able to 
differentiate the neuroses from those affec- 
tions which have become chronic through 
impairment of the gastric functions extend- 
ing over a period of years. Even in that 
most annoying reflex disturbance of the 
stomach, the vomiting of pregnancy, this 
remedy should be, and from frequent trials 
has proven itself to be, of unquestionable 
service. 

This remedy is the bromide of strontium. 
Given in from twenty- to thirty-grain doses 
at meal-times, there is no disorder of the 
stomach due to a nervous origin that it will 
not benefit, and few that it will not cure. Its 
benefit comes at once, and its action is ac- 
companied by no disagreeable symptoms. 

Before continuing with the therapeutics of 
the stomach, it may be well to eliminate one 
popular drug—namely, pepsin—which is usu- 
ally a combination of peptone and desiccated 
mucus and albumen, and probably never any- 
thing else. It should not be classified as a 
remedy. Its odor shows its character. It is 
a filthy product, derived from maceration 
of the mucous membrane of the hog. That 
it aids digestion in the stomach, is but a sup- 
position, not borne out by facts, and recent 
investigation has shown that most of the ab- 
normal fermentative changes that go on in the 
stomach are due to too much pepsin, the ac- 
tion of which is retarded by the absence of 
other necessary constituents of the gastric 
juice, among which is free hydrochloric acid. 

There is no form of dyspepsia so common 
as that due to the absence of hydrochloric 
acid, and none so readily relieved when the 
deficiency is supplied. The great difficulty in 
the past has been due to the small amounts 
which have been administered. When the 
absence or decided diminution of this acid 
has been ascertained by the proper chemical 
tests, the drug should be given in large 





540 


quantities and repeated several times after 
each meal. One drachm of the official diluted 
hydrochloric acid is in many cases not too 
much, providing it be divided into four 
doses given every half-hour, commencing im- 
mediately after the ingestion of food. When- 
ever it has been ascertained that intestinal 
indigestion is associated with the same con- 
ditions of the stomach, nitro-muriatic acid is 
indicated, a remedy that long since would 
have been in great favor had it been prop- 
erly administered; but nitro-muriatic acid 
that is not freshly prepared from the two 
acids which compose it is not only inert, but 
irritant to the mucous membrane. 

Dr. Hershey further stated that in the 
treatment of advanced catarrhal conditions 
of the gastric mucous membrane, where the 
stomach-tube cannot be used, no remedy 
suggests itself as being comparable to the 
bichromate of potassium. This drug in its 
application to this disease is as decided in its 
curative effects as is the nitrate of silver in 
the treatment of gastric ulcer. Given in }- 
grain doses, well diluted, and where the 
stomach contains no food, the action of this 
drug is usually very gratifying to the patient 
and physician. The only difficulty lies in the 
uncertainty of the quantity to be given: the 
dose of one-fifth of a grain has caused irrita- 
tion of the gastric and intestinal mucous 
membrane, but this amount may be con- 
sidered the minimum in the vast majority of 
cases. As high as three-fourths of a grain, 
well diluted, has been given without producing 
any bad effects. 

The subnitrate, subcarbonate and subgal- 
late of bismuth have long been the standard 
remedies for the treatment of catarrhal con- 
ditions of the stomach, but their action is 
better in acute catarrhal conditions, and so 
little has been accomplished with them in 
chronic gastritis that it would be far better 
to limit their use to the acute cases. 

Atonic dyspepsia is an affection often met 
with, usually the result of a run-down sys- 
tem; the pale, flabby tongue is always in- 
dicative of anemia, and the accompanying 
gastric disturbance is actually due to the 
small amount of blood received by the 
stomach. 

First of all the physician should pay atten- 
tion to the general system; then, should there 
be an atonic condition of the stomach, nux 
vomica, combined with hydrochloric acid, 
will yield good results if given before meals 
in doses of five to ten minims of each. Para- 
mount, in the treatment of any gastric dis- 
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order, is the regulation of the diet. You 
cannot expect any good results from the 
drugs recommended so long as improper 
food-stuffs are taken into the stomach to act 
as a disturbing element. It is astonishing 
how rapidly pathological changes in the gas- 
tric mucous membrane will be overcome, 
simply by a well timed defense against cer- 
tain kinds of food that have been previously 
indulged in, and how rapidly the symptoms 
due to neuroses will disappear when a change 
of scene and mode of living has been insisted 
upon. 

The alarming rapidity with which the aver- 
age brain-workers consume their meals, de- 
manding of the stomach rapidity in secreting 
that must sooner or later overwork the se- 
creting tubules, should receive the attention 
of those who marvel at the increase of gastric 
disorders among us. Preventive medicine 
has, during the past few decades, made rapid 
progress, but it seems as though this organ 
is still abused, regardless of the distressing 
consequences that follow. 

Upon a healthy condition of the stomach 
depends the purity of the blood, the creator 
of tissue, the channel of elimination by which 
the body rids itself of poisonous products 
that crowd themselves into the system, no 
matter what care may be taken for their pre- 
vention. 


CONCERNING THE EXTRACTION OF IM- 
MATURE CATARACT, WITH THE 
REPORT OF CASES. 


In the Polyclinic of April 18, 1896, DE 
SCHWEINITZ states that practically all oph- 
thalmic surgeons are agreed that about the 
sixtieth year the lens may be extracted safely, 
even if it is in part unclouded, because, if 
Schweigger is correct, at that period of life 
the usual criteria of ripeness are erroneous, 
accommodation being annulled by physio- 
logical changes in the lens. Whether we may 
with equal propriety extract immature cata- 
ract in younger individuals, is still a matter of 
dispute, and it is much to be desired that 
some rational and safe procedure may be 
devised to relieve the patient from the long 
period of semi-blindness which often exists 
while a senile cataract is slowly advancing to 
maturity. Not only is this stage present in 
senile cataracts, but also in other types of 
opacification of the crystalline lens—namely, 
zonular cataracts, immature traumatic cata- 
racts, and the partially formed cataracts in 
young people. 

Recently this subject has been discussed at 
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some length by Dr. John E. Weeks in a paper 
entitled “‘ The Operative Treatment of Imma- 
ture and Some Forms of Zonular Cataract,”’ 
which was presented to the Baltimore meet- 
ing of the Ophthalmological Section of the 
American Medical Association. Twenty-five 
cases, without a failure, were reported, and 
the results appeared to this writer to be as 
favorable as those ordinarily obtained by the 
removal of cataract at the stage of maturity. 

It is interesting to note one or two of the 
comments on this paper. Knapp, for ex- 
ample, refers to the fact that the ripening 
operation unfortunately is often done without 
effect, often provokes iritis, and has even 
been followed by plastic and purulent irido- 
cyclitis. He, therefore, if patients will not 
wait, prefers the risk of dealing with the rem- 
nants by secondary discission to the double 
operation of ripening and extracting the lens. 
Hotz, of Chicago, describes his experiences 
with ripening processes as unsatisfactory, 
either because the lens did not ripen, or be- 
cause his efforts were followed by cyclitic 
irritation, and concludes that the extraction 
of immature cataract does not involve greater 
danger than the removal of a fully mature 
cataract, provided there is not a very large 
amount of absolutely transparent lens mat- 
ter; and when there is, the patient’s vision is 
usually still so good that operation is not 
urgently demanded. Nota little interesting 
are the remarks of Dr. White, of Richmond, 
who, as we all know, is a strong advocate of 
one form of ripening operation. He says: 
“T never ripen immature cataract if the case 
will wait for nature’s processes, and then 
only if the patient is under sixty years of 
life; over sixty years of age, I extract without 
waiting for maturity.” 

First, concerning the ripening of cataracts: 
The writer introduces this subject in the hope 
that it may elicit discussion from his col- 
leagues, and not in any sense to bring for- 


ward new views or new methods. His own - 


experience with ripening consists in the per- 
formance of one of two operations: either 
the Foerster method, or, in a few instances, 
the method which is particularly advocated 
by Borne Bettmann, of Chicago, namely, di- 
rect massage of the lens capsule. He has 
not performed either of the operations many 
times, and thus far has not had any bad re- 
sult; perhaps this is due to a limited experi- 
ence. He has, however, seen extremely bad 
results in the hands of others, not only from 
primarily induced iritic and cylitic complica- 
tions, but also where the ripening process 


proceeded smoothly, but at the extraction 
the capsule was found thickened, the cortex 
clinging tenaciously, and the toilet of the 
wound much more difficult than would have 
been the case had the cataract been extracted 
in its immaturity. 

Second, concerning the method of extract- 
ing an unripe cataract: Knapp, Weeks, and 
other operators of skill and experience, em- 
ploy the simple extraction, precisely as they 
would for an uncomplicated mature cataract. 
In all his cases of unripe cataract he has 
used the combined method, sometimes with 
a preliminary iridectomy, with the exception 
of one instance, in which he did simple ex- 
traction. He prefers iridectomy because it 
has seemed to him that prolapse of the iris, 


from the danger of which the best operator ° 


is not free, added to the increased danger of 
cortical remnants, multiplies unnecessarily 
the risks of the patient, and moreover, that 
the toilet of the wound was more easily ac- 
complished. Perhaps with wider experience 
and increased skill his opinion on this subject 
may change. Certainly the experience of 
Weeks indicates that simple extraction is 
satisfactory. 

Third, concerning the opening of the cap- 
sule: Theoretically, peripheral opening of 
the capsule, and therefore confining cortical 
remnants, is the proper procedure. Prac- 
tically, with the exception of one case, he 
has always freely opened the capsule by a 
T-shaped flap, and usually, immediately at 
the conclusion of the operation, has instilled 
a drop of sterilized atropine solution. He 
has avoided iritis, except in one instance; in 
this case, however, there was trauma during 
the process of healing. 

Fourth, concerning irrigation.of the anterior 
chamber: He believes this to be a dangerous 
procedure, and never employs it. Occasion- 
ally, in clearing the wound, he has made slight 
pressure on the sclera above the corneal sec- 
tion with a sterile spatula, and allowed his 


assistant to flood the wound-edges with a ° 


tepid boric-acid solution or a sterile normal 
salt solution, but he has never, in recent 
times, injected these fluids into the chamber. 
Surgeons with large operative experience re- 
port most satisfactory results from irrigation 
of the anterior chamber, particularly Lippin- 
cott, of Pittsburg, who practices irrigation 
as a routine matter; but the author is not in- 
clined to burden the extraction of cataract 
with an additional manipulation when equally 
good results are ‘obtainable without its use. 
If De Schweinitz were to sum up his belief 
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in regard to the extraction of immature cat- 
aract, he would say with Knapp, with White, 
and probably with all surgeons, that he pre- 
fers always to wait for maturity, or for that 
time of life when the lens, even though im- 
mature in the ordinary sense of the term, will 
cleanly leave its capsule. But he prefers the 
extraction of immature cataract (combined 
section) to the performance of an operation 
for ripening. He performs preliminary iri- 
dectomy if functional examination determines 
that there are complicating circumstances, as, 
for example, in the cases of high myopia, and 
in two of his cases of immature nuclear cata- 
ract in which the tension of the eyeball was di- 
minished and there was tremulousness of the 
iris, indicating probable vitreous changes. 


THE TREATMENT OF ENTERO-COLITIS. 


In the West London Medical Journal for 
April, 1896, CLEMow states that, apart from 
the adoption of general hygienic measures as 
regards fresh air, ventilation, bathing or 
sponging, warmth to the abdomen and lower 
extremities, etc., the main indications for 
treatment are: first, to evacuate the ferment- 
ing masses from the stomach and intestines; 
secondly, to combat the process of decom- 
position by appropriate drugs; thirdly, to 
administer such food to the child as shall be 
best calculated to sustain its strength, and of 
such a nature as to minimize the introduction 
of fresh micro-organisms into the digestive 
tract, and least favorable, therefore, to a fur- 
therance of the processes of decomposition; 
and fourthly, to treat symptoms and compli- 
cations as they may arise. 

To clear the intestines of their fermenting 
contents, we can employ nothing better than 
a dose of either calomel or castor oil. The 
former combines with its purgative action a 
very powerful antiseptic influence, while the 
latter equally effects a complete evacuation 
of the intestines, and would appear to have 
some slightly constipating after-action, which 
may be advantageous. This simple measure 
will undoubtedly bring to a rapid and suc- 
cessful termination very many cases which, if 
neglected, would certainly go on to a much 
more pronounced and obstinate form of the 
disease. 

But intestinal cleaning-up is not always suf- 
ficient. Dietetic treatment then becomes of 
the first importance, and it need scarcely be 
added that in order to intelligently watch the 
effect of this and of whatever medicinal 
measures we may employ, it is necessary to 
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inspect every motion that is passed. If milk 
appears undigested in the stools (as in all 
probability it will), it is an indication to stop 
its administration at once. Whey may be ad- 
vantageously substituted, and may be given 
either together or alternately with small 
quantities of raw beef juice, or some reliable 
essence of beef or chicken diluted to forma 
weak broth. Stimulants are almost always 
necessary, and of these old brandy is the 
best. Occasionally it may be required in 
large quantities. As improvement in the 
character of the motions and in the general 
condition takes place, the amount of stimu- 
lant should of course be gradually dimin- 
ished, and peptonized milk should be gradu- 
ally substituted for the whey. If this appears 
to agree, and is shown by the character of 
the motions to be well digested, it may soon 
be partially and later wholly replaced by 
sterilized milk. This can be most easily 
prepared by placing the milk in clean screw- 
stoppered bottles in a saucepan of water, 
which is allowed to boil for forty minutes. 
The milk never comes quite to the boil, but is 
nevertheless completely sterilized. The stop- 
pers should be put for a few minutes at any 
rate into the boiling water, and inserted into 
the bottles when the saucepan is removed 
from the fire. Thus prepared, the milk is 
much more palatable than when boiled in 
the ordinary way, and, the curd being sepa- 
rated, according to M. Budin, into minute 
particles or flocculi, it is readily digested. 

A very useful and nutritious adjunct to this 
dietary is bread jelly. This has the advan- 
tage of being very cheaply and easily pre- 
pared, and may be added to the whey or 
peptonized or sterilized milk in the propor- 
tion of a tablespoonful to eight ounces, thus 
making a food of the consistence of thin 
cream. Sweetened with a little white sugar, 
this is a very palatable mixture. 

Cream in small quantities mixed with the 
food is generally well tolerated in these cases, 
and where whey is used as a substitute for 
the milk it supplies a certain amount of fatty 
material in which such a dietary is otherwise 
deficient. 

As regards medicinal treatment, the writer 
is strongly of the opinion that those drugs 
which exercise an antiseptio and antifermen- 
tative influence are by far the most efficacious. 
As his experience in the treatment of entero- 
colitis increases, so does his faith in the value 
of astringents pure and simple, and of opi- 
ates, diminish. The former, speaking gener- 
ally, are of but little value so far as the cause 
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of the disease is concerned, while the latter, 
except in the smallest doses, and in cases 
where the number of stools is excessive, sim- 
ply serve to disguise symptoms and cause a 
retention of decomposing material which it is 
most desirable should be got rid of from the 
intestines. 

Of antiseptic drugs there are now a large 
number in use, and their employment and 
mode of action have been ably dealt with by 
Dr. Soltau Fenwick in a paper in the British 
Medical Journal of December 21. The writer 
makes no attempt to deal with them all, but 
confines his remarks principally to those 
which he has personally found useful in 
practice. 

Of one thing he is sure: no one drug will 
prove universally efficacious. What succeeds 
in one case may in another appear to have 
no influence whatever. Bismuth he believes 
to be on the whole one of the most trust- 
worthy of our remedies, and the form in 
which he has employed it has been the sub- 
nitrate. In the intestines, as shown by Drs. 
Surveyor and Vaughan Harley, this is de- 
composed into the black sulphide, nitric acid 
being set free. In order to obtain satisfac- 
tory results, large doses are necessary, and 
the writer generally gives twenty to thirty 
grains every four hours to children between 
one and two years of age. He has certainly 
never seen any harmful results from these 
apparently large doses, but has frequently 
seen great good. 

Sometimes he has combined salol with the 
bismuth, but he is not certainly prepared to 
say that the patient would not have done as 
well with the bismuth alone. But he has 
also seen bismuth fail completely, both when 
administered alone and in combination with 
solution of perchloride of mercury, and with 
salol. This happened in a case recently under 
the writer’s care, and here the most gratify- 
ing results followed the administration of 
calomel in fractional doses, one-twelfth grain 
being given every hour for twelve hours, then 
every alternate hour for another twelve hours, 
and afterwards every third and fourth hour 
for similar periods. The stools very rapidly 
lost their offensiveness and assumed a much 
more natural consistence. Subsequent ad- 
ministration of bismuth, with small doses of 
rhubarb and soda, effected a cure. 

Gray powder in small and frequently re- 
peated doses he has also found very useful. 
Beta-naphthol is certainly a powerful and 
Satisfactory intestinal disinfectant in adults, 
but on account of its disagreeable odor he 


has not employed it in the case of children. 
Neither has he had any experience of resorcin, 
which is so highly spoken of by Dr. Fenwick, 
and which, in consequence, he certainly in- 
tends to give a trial. 

He thinks intestinal irrigation has not re- 
ceived the attention it deserves in England. 
The method, as he employs it, has been as 
follows: The child is placed on its back 
across the bed, with its knees well separated, 
and the pelvis elevated upon towels on a 
small pillow, everything being covered with 
a mackintosh sheet, and plenty of old soft 
bath-towels being at hand to soak up the 
fluid as it returns from the intestine. If the 
patient is sufficiently old to be made to un- 
derstand, and to be kept quiet, no anesthetic 
is necessary, but in the case of a very young 
child anesthesia facilitates the operation. 
Deep anesthesia is neither necessary nor 
desirable, since it has seemed that the influx 
of fluid upon the abdominal sympathetic 
nerve has at times a somewhat depressing 
influence upon the heart’s action. To the 
tube of a quart douche he attaches a large- 
sized red rubber catheter, which he marks 
with an anilin pencil about six or seven 
inches above the eye. Upon the rubber 
tube, a little distance above its junction with 
the catheter, he places a clamp so that he 
can arrest the flow of water into the intestine 
at any moment that he thinks necessary. 
The can is filled with water to which two 
drachms of borax or a small quantity of 
boroglyceride has been added. The tem- 
perature of the water is a matter of some 
little importance. He should certainly hesi- 
tate to employ the iced water which has been 
recommended by some. The operation itself 
involves some exposure and consequent loss of 
heat to the child; and it appears to the writer 
that to inject into the intestine large quanti- 
ties of iced fluid would in all probability give 
rise to a considerable amount of shock and 
to a dangerous and unnecessary lowering of 
temperature. The writer’s practice has been 
that in the can the thermometer should show 
about 100° to 102° F. Roughly speaking, by 
the time the fluid reached the intestine its 
temperature would be somewhere about that 
of the body, or a trifle lower. 

Having well lubricated the catheter as far 
as the anilin mark, it is inserted into the anus, 
and as soon as a couple of inches have been 
introduced the can is raised and the fluid 
allowed to flow, and as the intestine is grad- 
ually distended the catheter is pushed on 
until the anilin mark is reached. The fluid 
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continues to enter until either intestinal peri- 
stalsis, or the child’s straining, or both com- 
bined, commence to effect its expulsion, which 
takes place along the sides of the catheter. 
The can is at once lowered, and not raised 
again until the expulsive efforts have ceased. 
This procedure is repeated several times, and 
thus the whole colon, as far, probably, as the 
ileo-cecal valve, is completely washed out. 
The water, as it returns at first, is usually 
intensely fetid and disagreeable, and brings 
with it much mucus and fragments of fecal 
matter. This gradually improves, until at 
last it may be returned almost odorless and 
clear. 

In the cases in which he has used this 
method, the effect upon the child has been 
most gratifying. After all the remaining 
fluid has been expelled from the intestine, a 
very much longer interval has elapsed before 
the bowels have acted again, and subsequent 
motions have been far less foul-smelling and 
accompanied by much less mucus. The 
patient has passed into a quiet slumber soon 
after the operation, and has appeared to be 
much less restless. It may be necessary to 
repeat the procedure once in twenty-four 
hours for a few days. 


THE USES OF CODEINE SULPHATE. 


This valuable drug, though appreciated by 
many, is yet incompletely understood by per- 
haps the great majority of the profession, 
according to the Maryland Medical Journal 
of April 18, 1896. Overshadowed by that 
other alkaloid of opium, its big brother, so 
to speak, morphine, little codeine has yet a 
number of rare virtues which entitle it to con- 
sideration. Like morphine, it is trustworthy. 
In its sphere it can be relied upon to produce 
its usual effects. In this, being an alkaloid, 
it has the advantage of most of the vegetable 
sedatives which contain an unknown and 
variable quantity of active ingredients. It 
does not, like morphine, disorder the diges- 
tive functions and produce constipation; nor 
does it, like morphine, so enslave the will 
or lose its effect that increasing and more 
frequent doses are demanded. 

Codeine produces most excellent results in 
irritating coughs. The consumptive, sleep- 
less from cough, finds that from one-half to 
one grain at bedtime in pill secures him 
sleep, or at least pleasant rest. The pneu- 
monic patient, sore from thoracic neuralgia 
and from cough-jarring, is relieved by the 
addition of a quarter-grain to his cough 








THE THERAPEUTIC GAZETTE. 


medicine. The pelvic martyr finds in it a 
harmless sedative for her milder womb- 
aches. -In nausea from stomach nervousness 
it often gives permanent relief. The diar- 
rhea and belly-ache (old Saxon term) which 
sometimes follow immediately after meals in 
dyspeptics, are heard from no more when a 
half-grain codeine pill is ordered ten minutes 
before eating. Finally, it is more and more 
used as an agent to “let down easily” the 
opium-eater who is trying to break the 
habit. 

The drug should be bought of a first-class 
firm if good effects are desired. Manufac- 
tured pills should be gelatin-coated, made to 
order; aromatic sulphuric acid, q. s., should 
always be added. For coughs it goes well 
in syrups with the carbonate of ammonia. 
The sulphate of codeine is preferable to the 
alkaloid codeine. 


EXOPHTHALMIC GOITRE. 


STARR, of New York, contributes a mas- 
terly summary of this subject to the Medical 
ews of April 18, 1896. He thinks, in respect 
to treatment, that if exophthalmic goitre is 
due to an excessive secretion of thyroid juice, 
it is necessary for us to bring into accord 
with this idea some of the successful results 
of the various forms of treatment which have 
been recommended for this disease. It is 
well known that a very large proportion of 
patients who suffer from exophthalmic goitre 
recover either entirely, or for a considerable 
length of time. Such a recovery is of course 
inconsistent with the idea of a permanent 
destructive lesion of any organ of the body, 
and is only possible in a functional disturb- 
ance. If the cause of the disease is hyper- 
secretion by the thyroid gland, a reduction of 
that secretion to its normal amount would 
result in a cure; hence there is nothing in the 
theory advanced that is against this suceess- 
ful result. But when the enormous number 
of remedies which have been brought forward 
are reviewed, it is not easy to understand in 
what way the result in any individual case 
has been accomplished. 

If we review the various methods of treat- 
ment which have been proposed, it is perhaps 
possible to explain the success obtained on 
the theory that these various remedies have 
in some manner effected a diminution in the 
activity of the thyroid gland. Thus the 
remedy most employed in England is bella- 
donna, and it is not improbable that this has 
a specific action upon the thyroid gland, as 
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it has upon other glands of the body, in 
arresting its secretion. The writer reports a 
recent case, a girl aged seventeen, with all 
the characteristic symptoms present one year, 
who has been very greatly improved in two 
months by doses of belladonna carried to the 
physiological limit. 

The rest cure is probably the most success- 
ful of all the methods employed in the treat- 
ment of exophthalmic goitre, and this, to- 
gether with the use of iron and _ tonics, 
accomplishes the purpose by quieting the 
general nervous irritability. And this leads 
us to refer to the very marked effect of the 
mental condition upon the symptoms of ex- 
ophthalmic goitre. We know from daily 
experience that the mind has a distinct 
action upon the various glands of the body: 
thus the secretion of tears is almost entirely 
produced by mental impressions; the secre- 
tion of saliva is also markedly stimulated by 
sensory impressions; the secretion of gastric 
juice and the whole process of digestion are 
decidedly affected by mental conditions, as 
is markedly evidenced in the malnutrition 
and malassimilation present in cerebral neur- 
asthenia and in the various forms of insanity. 
We have presumptive evidence, therefore, 
that the mental condition may affect the 
secretion of the thyroid gland, and there is 
an overwhelming amount of testimony to the 
effect that the onset of exophthalmic goitre 
can be traced to mental emotion, especially of 
the nature of fright, dread, and anxiety. It is 
impossible, therefore, to ignore the mutual 
relation between a restful state of the mind, 
without anxiety, and a diminution of, or more 
natural, secretion in the glands of the body. 
Hence it seems probable that the success of 
the rest cure in these cases is due to the little 
understood, but powerful, effect of the mental 
state upon bodily functions. 

Electricity is an agent which has been 
greatly vaunted in the treatment of exoph- 
thalmic goitre. Inasmuch as various methods 
of its application have met with success in 


. Certain hands and the same methods have 


utterly failed in others, it is difficult to deter- 
mine the real value of this therapeutic agent. 
It is possible that it may act through the 
mind by suggestion. It is also possible that 
it may have a distinct influence upon the secre- 
tion of the gland, either by a catalytic action 
of the galvanic current or by a compression 
of the gland exerted through the muscles, 
which are excited by the strong faradic cur- 
rent. 

Dr. Rockwell, whose experience is prob- 


ably greater than that of any one else in New 
York in the electrical treatment of this dis- 
ease, states that his greatest successes were 
obtained by means of very strong galvanic 
currents (60 milliampéres), applied through 
a Clay electrode directly to the gland. Such 
a current would undoubtedly result in chemi- 
cal changes within the gland, modifying its 
secretion. Dr. Putnam, of Boston, favors 
strong faradic currents causing contraction of 
the muscles of the neck and compression of 
the gland. 

It is somewhat difficult to explain the fa- 
vorable action secured by aconite and vera- 
trum viride, although the testimony in favor 
of these drugs is too definite to be ignored. 
They are both known to have a distinct 
action in modifying the secretion of the 
glands of the body. It is also possible that 
by their depressant influence upon the heart 
they have reduced materially the flow of 
blood through the thyroid gland, which, being 
near the heart, would manifestly be affected 
by the force of the latter’s activity. 

If ergot contracts the medium-sized ar- 
teries, its favorable action may be ascribed 
to diminution in the blood-supply of the 
gland. 

It is thus evident that the effect of remedies 
which have been urged in this disease can 
plausibly be explained by their known effects 
in diminishing secretion produced within the 
body. 

Starr mentions one remedy which in sev- 
eral cases has seemed to be of great service, 
namely, the glycero-phosphate of sodium, in 
twenty-grain doses, three or four times a 
day. This was first used by Trachewsky in 
Kocher’s clinic, and was found to have the 
effect of diminishing the size of enlarged 
thyroid glands. It has also been successful 
in the hands of Chibret. Under treatment 
by this drug alone, a patient in the Presby- 
terian Hospital was markedly benefited within 
three weeks. A second patient, to whom 
various forms of treatment were given by 
Starr for one and a half years, appreciated 
within two weeks the fact that this remedy 
had been of more decided benefit in every 
direction than any other which had been used 
in the previous period. 

It is well known that within the last few 
months attempts have been made to treat 
patients suffering from exophthalmic goitre 
by means of the administration of thyroid 
extract. This has been done in a purely 
empirical way. The consensus of opinion, 
however, seems to be that the thyroid treat- 
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ment for exophthalmic goitre is not only of 
no service, but actually of great injury to the 
patients. Numerous reports have appeared 
in all parts of the world to the effect that 
patients suffering from exophthalmic goitre 
have had all their symptoms markedly in- 
creased by the use of thyroid extract. Thus, 
in a patient of Auld the symptoms of the dis- 
ease which had previously subsided were all 
brought back by the administration of this 
extract. In patients of Nasse and Brissac, 
Béclére and Stabel, the symptoms present 
became very much exaggerated, but subsided 
when the thyroid was stopped, and in one 
unfortunate case on record a fatal result ap- 
pears to have followed soon after the use of 
the thyroid. 

If the theory of the disease here defended 
is correct—if exophthalmic goitre is due to 
an excess of thyroid secretion—there is every 
reason why the administration of thyroid 
should be avoided. 

It may be affirmed, however, that if there 
is a well authenticated case on record of im- 
provement of the disease under the adminis- 
tration of thyroid extract, it would entirely 
overthrow the theory here defended. Starr 
does not think that the cases of supposed 
improvement, of which a few have been re- 
ported, will bear thorough and critical exam- 
ination. It is well known that the symptoms 
of tachycardia, exophthalmos and general 
nervousness have been occasionally associ- 
ated with tumors in the neck, near to but not 
involving the thyroid gland. In fact, Buschan 
has attempted to draw a sharp line between 
primary and secondary cases of exophthalmic 
goitre, the latter consisting of two or more of 
the symptoms of the disease coexisting with 
other diseases of the thyroid gland. It can- 
not be denied that such a distinction appears 
to be valid. And admitting the fact that in 
ordinary goitre, in which the secretion of the 
thyroid is arrested or perverted by the exist- 
ence of the tumor, beneficial results have fol- 
lowed the use of thyroid extract, as reported 
by Bruns, it seems possible to explain these 
cases of beneficial use of the drug on the 
theory that the patients were really suffer- 
ing from a secondary form of exophthalmic 
goitre. 

Another fact must be mentioned in this con- 
nection, namely, that there are some state- 
ments in favor of the use of thymus extract in 
the treatment of exophthalmic goitre. The 
origin of this treatment was as follows: Owen 
reported a case of exophthalmic goitre cured 
by the use of thyroid glands given in bulk. 


Some months after, he published a correction 
of this statement, having ascertained that the 
patient had been fed upon thymus gland ex- 
clusively and had never received any thyroid 
gland. He ascribed the improvement, there- 
fore, to the thymus; and, following in his 
steps, others have tried the use of thymus in 
exophthalmic goitre. Watson Williams re- 
ports a case very carefully observed, in a 
hospital, in which this treatment, like that 
by thyroid extract, was of positive harm to 
the patient. 

We know at present very little regarding 
the thymus gland or its use. It is a struc- 
ture which is known to atrophy soon after 
infancy, and it appears to be rudimentary in 
the majority of adults. There are a few ob- 
servations which lend support to the state- 
ment that in exophthalmic goitre it has been 
found increased in size after death. Such 
increase in glandular structure, however, as- 
sociated with exophthalmic goitre, is not un- 
known. Thus Bowman records a case in 
which the lacrymal and parotid glands were 
much enlarged; and Higgins records a case 
in which all the lymphatic glands within the 
thorax were much developed; and a case is 
also on record of a man whose mammary 
glands were as much enlarged and as tender 
as those of a woman in the later stages of preg-. 
nancy—this glandular enlargement subsided 
soon after the extirpation of the thyroid 
gland, which relieved the other symptoms of 
exophthalmic goitre in his case. 

With our present knowledge it cannot be 
stated whether enlargement of the thymus, if 
it occurs in exophthalmic goitre, is merely an 
homologous hypertrophy or a compensatory 
hypertrophy. In the former case it would be 
analogous to the enlargement of the thyroid 
gland, under which circumstances the ad- 
ministration of thymus would be distinctly 
contra-indicated. In the latter case it might 
be regarded as an effort of nature to combat 
the influence produced by the increase of 
thyroid secretion, and in this case the admin- 
istration of thymus would be distinctly indi- 
cated. Until further facts are at hand with 
regard to the function of this gland, or with 
regard to its effects in exophthalmic goitre, 
we cannot reach a decision as to its use. It 
is always to be remembered that reports of 
benefit attained by the use of a remedy are 
more likely to be published than those of 
failures, and the testimony in favor of the 
use of thymus must be much more volumi- 
nous and uniform than at present before its 
trial can be advised by the writer. 
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If the conclusion thus reached is valid, that 
exophthalmic goitre is due to an excessive 
secretion of the thyroid gland, the most ra- 
tional form of treatment for the disease would 
appear to be the removal of the gland. Yet 
surgical treatment is not to be undertaken 
rashly in this disease. We have seen already 
that there is a very decided tendency to re- 
covery, either spontaneously or under the 
influence of treatment, and theretore it 1s 
only in the most obstinate cases of very 
severe type, or in the cases where life is en- 
dangered by the sudden swelling of the neck 
to the extent of producing asphyxia, that the 
question of operation is to be seriously con- 
sidered. There are, however, many cases 
which, after a longer or shorter period, de- 
velop such serious symptoms and remain 
unrelieved so long by medical treatment that 
the question of operation must be faced. It 
is therefore necessary to review such facts as 
can be gathered regarding the result of sur- 
gical treatment in exophthalmic goitre. 

In December, 1893, Putnam collected fifty- 
one cases of exophthalmic goitre which had 
been operated upon. In December, 1894, 
Buschan was able to collect ninety - eight 
cases of operation. The writer has been 
able to find ninety-two additional cases in 
the literature of 1895, and especially in the 
American journals, bringing the total num- 
ber of cases operated upon up to 1go. Of 
this number, twenty-three died immediately 
after the operation; seventy-four are re- 
ported as entirely cured; forty-five are 
reported as improved; and three are re- 
ported as not improved; in regard to the 
remainder no final results are reported. The 
occurrence of sudden death immediately after 
the operation, or within two or three days of 
it, is a fact of very serious import. Death 
after these operations is not owing to hemor- 
thage or to any want of aseptic precautions; 
in all cases reported there have been a sud- 
den rise of temperature to 105°, 106°, or 107°, 
a very rapid pulse (180 to 200), extreme 
nervous excitability and restlessness, with 
great anxiety and distress, profuse sweating, 
and, finally, collapse and death from heart 
failure. The most reasonable explanation 
for this series of symptoms is a sudden 
poisoning of the entire system by an exces- 
sive absorption of thyroid juice suddenly 
produced during the operation. This may 
perhaps be induced by the necessary hand- 
ling of the gland during the operation, or by 
the absorption of its secretions through the 
open blood-vessels which have been torn or 


divided, or from a hypersecretion of the 
gland with a consequent absorption going 
on during the operation, possibly from the 
effects of ether, well known to be a danger- 
ous anesthetic in exophthalmic goitre. The 
theory of an increased secretion of the gland 
is supported by the fact that in the opera- 
tion advised by Jaboulay, and named by him 
exo-thyro-pexy (in which the tissues on the 
neck are divided, and the gland brought for- 
ward and left exposed to the air, but not di- 
vided or removed), it has always been noticed 
that a large amount of thyroid secretion 
exuded from the surface of the gland into 
the dressings. Had this extraordinary secre- 
tion been absorbed into the blood, it would 
undoubtedly have produced poisonous ef- 
fects. That manipulations of the gland of 
any kind are liable to produce an increase in 
nervous excitability and in the rapidity of 
the pulse, is a fact of which every patient 
suffering from exophthalmic goitre is aware; 
hence they uniformly shrink from anything 
gompressing the neck or from any attempt to 
handle the goitre. Such handling and pres- 
sure is usually inevitable during the opera- 
tion, and seems to be the natural explanation 
for the occurrence of poisoning following the 
operation. It may not, however, be the only 
explanation, for in three cases of which the 
writer has knowledge sudden death has fol- 
lowed when the goitre removed was an ex- 
tremely small one. He cannot, therefore, 
but believe that it is possible that the secre- 
tion of the gland is stimulated by the inha- 
lation of an anesthetic, or by the anxiety 
preceding the operation, and he therefore 
thinks the operation should be done, if pos- 
sible, under cocaine rather than ether, as 
recommended by Kocher. 

It is the fact of these sudden deaths, oc- 
curring during or after operation, which has 
prevented a more extensive adoption of this 
form of treatment in this disease, and it is 
because such deaths have been inexplicable 
that they have been so freely and fully re- 
ported. Hence Starr believes that the sta- 
tistics already given are fairly reliable, 
although it may be that the proportion of 
deaths (twelve per cent.) is somewhat in ex- 
cess of the truth. 

It will be noticed that seventy-four cases 
are reported as cured. Many of these cases 
were watched two, three, or four years before 
the favorable reports were made, during 
which time the cure was permanent. Hence 
the charge cannot be made that the reports 
have been published too soon after the oper- 
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ation to determine its ultimate effects. Asa 
rule, the cures have not resulted immediately 
after the operation. There has been a steady 
progressive improvement during two, three, 
or four months, until finally the cure has 
been reached. The first symptom to im- 
prove is the tachycardia. In one case the 
pulse diminished during the operation from 
120 to 80, and remained constantly below 
100 after the operation. In the majority of 
cases the pulse has been notably slowed 
within twenty-four hours of the operation. 
The second set of symptoms to subside sub- 
sequent to operation are the nervous excita- 
bility and restlessness, and the tremor. These 
symptoms are so distressing to the patients 
that the relief which they obtain in getting 
rid of them in almost every case leads to a 
feeling of great gratitude that the operation 
has been performed. A number of patients 
whom the writer has examined subsequent to 
the operation, through the kindness of Dr. 
Curtis and Dr. Markoe, have expressed them- 
selves as feeling very much better, even be- 
fore the exophthalmos had been at all notice- 
ably decreased. 

Together with the subsidence of the ner- 
vous symptoms, there is a gradual diminu- 
tion in the sense of heat and in the perspira- 
tion and the feeling of giving way of the 
limbs, and the uncertainty in gait soon dis- 
appears. 

The exophthalmos persists longer than any 
other symptom. Some cases are reported in 
which it has persisted for a year after the 
operation, though in almost all cases it has 
noticeably diminished. It finally passes away. 
It must be admitted that there is no reasona- 
ble explanation for the existence of exoph- 
thalmos on any of the known theories of 
Graves’s disease. The cases which have been 
reported here as cured are cases in which all 
of the symptoms have actually subsided. 

There are forty-five cases that are reported 
as improved. In these cases it is the exoph- 
thalmos which has remained, or the liability 
to a rapid action of the heart, with nervous- 
ness, on any exertion. 

It may be said in conclusion that in the 
severe and intractable cases of exophthalmic 
goitre, in which rest-cure and medicinal treat- 
ment have failed to relieve, the operation of 
extirpation of the thyroid gland must be 
considered as justifiable, and should be ad- 
vocated by physicians. It should not be 
undertaken by surgeons hastily or without 
some experience. The surgeons who have 
been most successful in the past few years 
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are those who have had the largest experi- 
ence in the extirpation of goitres. The re- 
spective merits of the various operations 
proposed cannot be discussed in this place, 
Some surgeons prefer an almost complete 
extirpation of the gland, though it is always 
to be remembered that a small portion must 
be allowed to remain, else the patient will 
develop symptoms of myxedema. 

Some surgeons prefer the operation of 
tying three or four of the arteries entering 
the gland, although this operation is almost 
as difficult as that of extirpation, and is not 
by any means uniformly successful, the num- 
ber of new vessels entering the gland being 
so great as to keep up its size and nutrition 
even after the main vessels have been tied. 
Others prefer the operation of Jaboulay, of 
exothyropexy, in which the gland is exposed, 
drawn forward into an open wound, and then 
allowed gradually to contract and dry up. 
This is not always successful, and leaves a 
very ugly scar in the neck. It is, however, 
safer than either of the other operations, 
Jaboulay having reported fourteen cases suc- 
cessfully treated. 


CALOMEL AS A SPECIFIC IN DIPH- 


THERTIA. 


The Medical News of April 25, 1896, con- 
tains a brief note on this topic by Dr. 
Fick, of Philadelphia. He says that mer- 
cury, among drugs, has held for years the 
first place in the treatment of diphtheria. 
Old-time practitioners were loud in their 
praises of the yellow sulphate of mercury in 
the treatment of croup. In more modern 
times most excellent results have been re- 
ported from the use of corrosive sublimate, 
and in the hands of some this preparation has 
given almost specific results. The fear of 
using large doses of corrosive sublimate— 
and large doses have been insisted upon by 
those who have reported success with the 
treatment—has no doubt stood in the way of 
a general adoption of this plan of treatment. 
At any rate, the mortality from diphtheria 
has so persistently kept up under drug treat- 
ment that antitoxin has been welcomed as a 
substitute for all drugs in our contest with 
this disease. Yet it may not be out of place 
to call attention to such drugs as can be 
advantageously and safely employed, if not 
alone, at least with antitoxin, for there re- 
mains yet a large mortality to overcome in 
diphtheria, in spite of the good results from 
the serum therapy. 
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Ever since the modern views about the use 
of mercury in diphtheria have been advanced, 
the writer has used the drug constantly, in 
some form, in the treatment of this disease. 
He has usually obtained good results, but 
also has had failures. Somehow, he has 
gradually drifted toward the use of calomel, 
and has come to employ it with rather sur- 
prising results. The method which he now 
follows entirely and with a certain precision, 
is to give calomel in very minute doses at 
short intervals. He administers from ;4, to 
?s grain of calomel, rubbed up with sugar 
of milk, every fifteen minutes to every half- 
hour, dry on the tongue. This constitutes 
an easy and pleasant method of administra- 
tion. The treatment is kept up day and 
night until all evidences of the disease have 
disappeared. The result in his hands has 
been so magical that he has been skeptical 
many times about the diagnosis, but since he 
has adopted this method, now nearly two 
years ago, he has not had a death from the 
disease, nor indeed a serious complication. 
He fully appreciates the fact, in connection 
with this statement, that his experience may 
mean very little, as he has not seen a very 
large number of cases—he has not had many 
opportunities to determine whether or not 
the method is worthy of recognition. He 
therefore makes this report in the hope that 
the calomel treatment will be tried cautiously, 
and condemned if found wanting. 


PUERPERAL ECLAMPSIA. 


Jones, of New York, in a rather exhaustive 
article in the Wew York Medical Record of 
April 25, 1896, says blood-letting in eclampsia 
has very few advocates to-day, save as a 
measure to be appealed to in exceptional 
cases, to relieve cedema pulmonum or to 
avert a threatened apoplexy. 

Playfair, Ahlfeld and Kaltenbach make 
about the same statements regarding bleed- 
ing, namely, that it may be beneficial in ex- 
ceptional cases. In fact, there is only now 
and then an endorsement of this procedure, 
based upon a limited experience. It is quite 
possible that the advocates of blood-letting 
are ignorant of the fact that the great ma- 
jority of women who suffer from puerperal 
eclampsia should get well under rational and 
conservative treatment. Many who appeal 
to radical measures in this disease before 
having exhausted less heroic ones, do so with 
an exaggerated idea of its actual normal 
mortality. 


Chloral and chloroform are admitted by 
all to be of great benefit in the treatment of 
eclampsia, but the danger of using chloro- 
form in any but a careful manner has been 
pointed out by Kaltenbach, Ahlfeld, Diihrs- 
sen, and Runge, as tending to promote a 
rapid fatty degeneration of the heart. 

Pilocarpine has been abandoned by all as 
tending to produce edema of the lungs and 
other internal effusions. Clarke, of Oswego, 
and G. Veit, of Bonn, advocated large doses 
of morphine administered hypodermically, as 
much as a grain being recommended to be 
used for one injection, to be repeated as re- 
quired. This recommendation is in line with 
that by Loomis in 1873, that uremic convul- 
sions should be treated by morphine hypo- 
dermically administered. Used in more mod- 
erate doses than those recommended by 
Clarke and Veit, and especially combined 
with veratrum viride, it has many advocates. 

We come now to the consideration of the 
treatment of eclampsia by veratrum viride. 
In the July, 1859, number of the Southern 
Medical and Surgical Journal, Dr. Baker, of 
Eufaula, Ala., strongly advocated the use of 
this drug in puerperal convulsions, and re- 
ported one case of his own and several from 
the practice of colleagues in which it had 
been used with prompt success. 

Norwood’s tincture was used, first in doses 
of fifteen drops, followed by doses of ten 
drops every two hours as long as required, 
the aim being to reduce the pulse in fre- 
quency to 50 or 60 a minute and to diminish 
arterial pressure. Dr. Baker especially noted 
the tolerance to large doses exhibited by 
patients suffering from eclampsia, and the 
consequent absence of dangerous symptoms, 
unless the very large doses originally recom- 
mended by Norwood had been used; still 
he recommended that the initial dose of ten 
to fifteen drops should be followed by fre- 
quent doses of five drops, as being equally 
efficacious and less liable to produce dis- 
agreeable symptoms. He spoke of being 
frightened at first by the depression which 
sometimes followed very large doses, but de- 
clared that the patients always recovered. 

Since Dr. Baker’s paper many observers 
have lent the weight of their approval to this 
treatment. In the Transactions of the Amer- 
ican Gynecological Society for 1887, Jewett 
says: “ Experience seems to justify the state- 
ment that no convulsions will occur while the 
patient is sufficiently under the influence of 
veratrum to hold the pulse below 60.” Dr. 
T. G. Davis, of Bridgeton, N. J., has reported 
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six cases successfully treated by the use hypo- 
dermically of six minims of Norwood’s tinc- 
ture and one-third grain of morphine com- 
bined, the injection repeated as required, 
the aim being of course to reduce the pulse 
in frequency and tension. There seems little 
doubt that in this way all may be attained 
that is achieved by the blood-letting, without 
the disadvantages of the latter method. Dr. 
Reamy, of Cincinnati, reported to the Amer- 
ican Gynecological Society at Baltimore in 
May, 1895, six cases of puerperal eclampsia 
successfully treated with veratrum viride, 
with or without morphine. Dr. Reamy had 
given as much as twenty-five minims hypo- 
dermically, and believed that morphine con- 
trolled its unpleasant effects. Love, of 
Orange, N. J., has also strongly advocated 
the use of veratrum viride in large doses in 
this disease, and claims never to have been 
obliged to have recourse to radical measures 
for the induction or acceleration of labor in 
eclampsia, and to have carried his cases 
safely through. He has employed large 
doses, even a teaspoonful frequently re- 
peated. These large doses, when given per 
os, generally produce vomiting, and probably 
are not entirely absorbed, while, when doses 
of more than fifteen minims have been used 
hypodermically, especially without the con- 
trolling influence of morphine, distressing 
symptoms have sometimes been met with. 
These symptoms have, however, seldom if 
ever led to disastrous results. It would 
seem, therefore, generally best to combine a 
moderate amount of morphine with the vera- 
trum and to use the latter drug hypodermi- 
cally in small doses (of five minims) as being 
more certain in effect and permitting quicker 
repetition. When given in this way, one need 
not hesitate to repeat the injection in half an 
hour, while if given by the mouth it would 
not be safe to repeat the dose until a much 
longer time had elapsed. 

It seems advisable to say a few words as 
to the method of inducing premature labor. 
Many methods have been recommended, 
such as the prolonged douche, electricity, 
forcible and quick or slow and gradual dila- 
tation of the cervix, the tamponade of the 
vagina, and, last, the introduction of some 
substance or instrument into the uterus with 
a view to promote its contraction. Among 
the latter, one of the most recent methods was 
that of Pelzer, who advised the injection of 
glycerin. This method and its modification, 
by means of which the glycerin is injected 
into a condom attached to a catheter, after 
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the latter has been introduced into the ute- 
rus, may be useful in certain exceptional 
cases, but have many disadvantages, and the 
injection of glycerin is certainly not without 
danger. 

It seems to the writer that, except in case 
of urgency, which does not exist when labor 
is induced as a prophylactic measure, all 
other methods must yield to the introduction 
under the most careful antiseptic precautions 
of bougies or catheters into the uterus, com- 
bined with tamponade of the vagina. The 
patient and the vagina having been thor- 
oughly cleansed, the cervix should be ex- 
posed by speculum and one or more bougies 
of about 22 F. size, which have of course 
been carefully sterilized, introduced along 
the anterior uterine wall for about eight 
inches. It is well to introduce more than 
one bougie, in order to ensure more prompt 
uterine contraction. A small strip of iodo- 
form or other gauze may be now passed up just 
through the internal os and packed around the 
bougies, while a larger piece of gauze is used 
to tampon the vagina snugly but not uncom- 
fortably. When the cervix has been found 
to be well dilated, after about twelve hours, 
the bougies and tampons may be removed, 
or they may be left until expelled by the labor 
pains. If further stimulus to contraction 
seems desirable, the vagina may be again 
tamponed. 

From the foregoing it would seem that one 
is justified, after weighing all the best availa- 
ble opinions, in concluding: 

That puerperal eclampsia is due mainly to 
the non-elimination of toxins which are the 
direct and natural products of the physiologi- 
cal processes incident to the condition of 
the pregnant woman, or to the conversion of 
such products into toxins and their non- 
elimination, and that the nervous tension of 
the patient predisposes to the disease. 

That while albuminuria during pregnancy 
should lead to grave apprehension, yet many 
woman who present this symptom escape 
convulsions (about seven out of eight), while 
convulsions may be met with in women whose 
urine has remained free from albumin until 
the onset of the convulsions. 

That he who saves four out of five women 
who have been attacked by eclampsia before 
or during labor may consider that he has 
been fairly successful. 

That we have medicines powerful for good, 
and that they should be given a fair trial be- 
fore resorting to accouchement force in actual 
convulsions. 











That at a period when the fetus is viable, 
especially at the end of the eighth month, if 
the patient suffers from severe premonitory 
symptoms, such as anasarca, severe and per- 
sistent headache, and the eye symptoms, and 
particularly if the evidences of nephritis have 
persisted for some time in spite of treatment, 
premature labor should be induced in the 
interest of the mother and child. 

That in the actual presence of convulsions 
we should endeavor to overcome them by the 
use of proper medicines and remedial meas- 
ures, notably by the use of veratrum viride, 
morphine, chloral, and chloroform, rather than 
resort to the rapid emptying of the uterus. 

That in veratrum viride we have a remedy 
powerful for good when properly used, but 
that of Norwood’s tincture it is better not to 
inject more than five to ten minims for the 
initial dose, to be followed by doses of five 
minims at intervals as required to hold the 
pulse, and that it is well to combine it with 
morphine. 


THE HEMORRHOIDAL FLUX. 


In the Mew York Medical Journal of April 
25, 1896, BoDENHAMER tells us that if the 
hemorrhoidal flux is quite moderate it may 
be a question, under attending circumstances, 
whether or not to let it alone for the time 
being; if, on the contrary, it occurs daily, is 
considerable, and the patient weak and ner- 
vous, it must at once be arrested. The writer 
has generally succeeded in suppressing the 
hemorrhage in these cases and restoring the 
patient’s health by observing the following 
course: 

To anemic patients of a nervous and seri- 
ous temperament he has given the following 
tonic and anodyne pills: 

R Ferri sulph., 3 j; 

Ext. belladonna, gr. vj; 
Syr. simplicis, q. s. 

M. et ft. mass. in pil. Xxiv div. 

One pill should be taken morning, noon, 
and night. Or, to fulfill the same indication, 
the following solution has been given to very 
weak, nervous, and anemic patients with im- 
moderate hemorrhoidal flux: 

R Ferri citratis, 3 iv; 

Sulph. quinine, 3 j; 
Acidi citrici, gr. xxx; 
Aq. dest., f3 ij. 

Fiat solutio. 

From twenty to thirty drops of the solu- 
tion should be taken three times daily in a 
wineglassful of the cold infusion of wild 
cherry bark (Prunus virginiana); at the same 
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time the infusion may be drank freely 
through the day. 

In addition it is highly important and 
necessary, in order to arrest the hemorrhage, 
to inject into the rectum half a pint of cold 
water just before each evacuation of the 
bowels, and soon after the evacuation two or 
three ounces of lime-water (liquor calcis) 
should be similarly injected, to be retained if 
possible. 

When the hemorrhage occurs drop by drop 
from the mucous membrane of the rectum, 
the writer has frequently succeeded in arrest- 
ing it by the application of nitric acid of a 
specific gravity of 1.500. The bleeding mu- 
cous surface should be delicately touched with 
it by means of a fine glass-hair brush or with a 
wooden spatula. Two or three applications 
will be sufficient, five days intervening be- 
tween them. Great care should be observed 
to confine the application to the affected 
bleeding mucous surface, and not let any of 
the acid come in contact with the fine, deli- 
cate, and highly sensitive muco-cutaneous 
tissue about the verge of the anus. Immedi- 
ately after applying the acid, olive qil should 
be applied to somewhat modify its action. 

When the hemorrhoidal flux is very pro- 
fuse and escaping fer sa/tum from organized 
tumors, nothing will generally succeed in ar- 
resting it but the complete removal of the 
tumors themselves, and it is much easier to 
arrest the bleeding and effect a complete 
cure than when the hemorrhage issues guf- 
tatim from the whole mucous surface. In 
the former case there is almost always to be 
found the dilated extremity of a capillary 
tube in the tumor if the latter be regularly 
organized and of sufficient age. By remov- 
ing the tumor, or tumors, the bleeding of 
course ceases because of the plastic inflam- 
mation which follows the operation and 
which completely seals the bleeding vessel 
which supplied it. 

In all such cases it is of the utmost im- 
portance, for obvious reasons, that the pa- 
tients should have one regular and easy 
passage daily, avoiding as much as possible 
extra straining efforts. If the bowels are 
obstinately constipated, mild laxatives must 
be taken in addition to the enemata of cold 
water. The writer has frequently used the 
following aperient with advantage in such 
cases: 


B Sulphuris loti, 

Magnesiz calcin., 

Sacch. lactis, of each, 2 iv. 
M. et fiat pulvis. 
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Two teaspoonfuls of the powder should be * 


taken whenever indicated. 

The writer has used balsam of copaiba 
and oil of turpentine with good results im 
the treatment of excessive hemorrhoidal 
flux. 

Acidulated drinks and some of the light 
wines may be continually used with great 
advantage during the treatment, together 
with all means of prophylaxis. 


THE BLOOD-CORPUSCLES IN DIPHTHE- 
RIA, AND UNDER ANTITOXIN. 


BILLINGs contributes the results of an origi- 
nal research upon this topic to the Medical 
Record of April 25, 1896. He concludes his 
paper by a summary in which he tells us that 
the red corpuscles of the blood in diphtheria 
undergo a diminution in number in cases of 
moderate severity and in severe cases. Re- 
generation is slow. 

The leucocytes are increased in number in 
all but two classes of cases, exceptionally 
mild cases and exceptionally severe ones. 
As a rule, the amount of leucocytosis is di- 
rectly proportionate to the degree of severity 
of the case. The leucocyte curve shows no 
correspondence to the clinical course of the 
disease. The number of leucocytes often 
remains higher than normal for days after all 
inflammatory phenomena have disappeared. 
The leucocytosis is similar in character to 
that seen in pneumonia and scarlet fever, the 
increase being in the so-called polynuclear 
forms. 

The percentage of hemoglobin falls coin- 
cidently with the number of the red corpus- 
cles, and to the same relative degree. But 
the regeneration of the hemoglobin takes 
place much more slowly than that of the red 
corpuscles. ; 

In cases treated with antitoxin the diminu- 
tion in number of the red corpuscles is much 
less marked than in cases treated without it; 
in a majority of the cases no such diminution 
takes place. The leucocytes are apparently 
unaffected by the antitoxin. The hemoglobin 
is also much less affected in the cases treated 
with antitoxin, thus confirming the statement 
as to the red corpuscles. 

In healthy individuals injected with anti- 
toxin, the red corpuscles show a very moder- 
ate reduction in number in about one-half 
the cases; the hemoglobin is correspondingly 
affected; the leucocytes are apparently unaf- 
fected by the injections. 

No peculiar characteristic changes in the 
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morphology of the corpuscles were to be 
made out. 

It is improbable that any information of 
prognostic importance is to be gained by ex- 
amination of the blood in diphtheria. 

The antitoxin treatment of diphtheria has 
no deleterious effects upon the blood-cor- 
puscles. On the contrary, it seems to pre- 
vent degenerative changes which would 
otherwise be brought about. 


A SEVERE CRITICISM. 


In the Centralblatt fiir Gynékologie of March 
21, Dr. J. Esser, “ Frauenarzt in Altona,” re- 
lates the case of a healthy, well built woman 
who, when six months advanced in her sec- 
ond pregnancy, was attacked with labor 
pains. Her uterus was as large as it should 
have been at full term, but the fetal limbs 
were not to be felt externally, or the heart 
sounds or the funicular souffle to be heard. 
Her labor advanced promptly to the expul- 
sive stage, and by the vagina the head was 
felt to be engaged. The forceps was em- 
ployed, and with it the head was detached 
from the body. No hemorrhage occurred 
from the lacerated surface, and a gentle 
digital examination caused the umbilical cord 
to part; in short, it was evident that the fetus 
had been dead long enough to become thor- 
oughly macerated. Intra-uterine exploration 
showed that the great distention of the uterus 
was due to enlargement of the child’s trunk. 
Fearing that the enlarged trunk might con- 
tain an accumulation of infectious matter 
which would come in contact with the ma- 
ternal parts if delivery by embryotomy was 
attempted, Dr. Esser had the woman con- 
veyed to his clinic, near by, where he per- 
formed the Cesarean operation after Sanger’s 
method. The enlargement of the child’s 
body was found to be due to distention of 
the chest and abdomen with a clear fluid. 
The mother made a satisfactory recovery. 
Dr. Esser holds that, provided hospital ap- 
pliances are at hand, the prognosis for the 
mother is better in such a case if the Cesar- 
ean operation be performed than if embry- 
otomy be resorted to, and in support of his 
position he cites an analogous case reported 
by Dr. Ludwig, of Chrobak’s clinic in Vienna. 

In the same journal dated April 4, however, 
Dr. F. AHLFELD criticises Dr. Esser’s course 
very severely. It may happen, he says, that 


in the conduct of a case harrowing both to 
mind and body, in which one resource after 
another fails, an obstetrician at last loses 











his head and subjects both mother and child 
to danger by resorting to a wholly unsuitable 
procedure; and under the circumstances he 
may be pardoned, or at least the circum- 
stances may be pleaded in extenuation. But 
in the whole history of obstetrics it has not 
been recorded before that a practitioner call- 
ing himself “Frauenarzt” and having a “klinik”’ 
—presumably, therefore, having served for 
some time as assistant in a hospital—when 
called to a well developed woman in labor in 
the sixth month, has applied and reapplied 
the forceps, then explored the interior of the 
uterus up to the fundus on the right and on 
the left, whereby he has ascertained that the 
obstacle to delivery lay in abnormal disten- 
tion of the child’s body, and finally sent the 
woman into his “klinik” and performed the 
Cesarean operation on her. The climax is 
capped when Herr Esser has the heart to 
publish such a case and maintain that his 
conduct of it was proper. 

Dr. Ahlfeld goes on to declare that, if Dr. 
Esser had followed the precepts laid down in 
the text-books, his course would have been 
as follows: When an hour or two had elapsed 
after full dilatation of the os uteri, and the 
head, lying deep in the roomy pelvis, failed 
to advance, he would have suspected at once 
that the trouble was due to immense disten- 
tion of the fetal trunk. An examination with 
four fingers, or at all events with the whole 
hand, would easily have cleared up the point, 
and then he would have simply opened the 
distended trunk with the perforator, after 
which the child would soon have been ex- 
pelled without further medical intervention. 
Think, he exclaims, of what dangers the poor 
woman had to stand, of how her soul must 
have quaked when she was told that she had 
to be sent to a clinic, there to undergo a diffi- 
cult and perilous operation! Every argument 
that Dr. Esser brings forward in support 
of the propriety of the Czsarean section he 
declares to be utterly fallacious. Against 
such blunders, he adds, teachers of young 
physicians should be loud in their testimony. 
Nothing of the sort, he says, is taught in any 
German gynecological clinic, and Dr. Esser 
has no ground for alleging that his case pos- 
sessed extraordinary features; on the con- 
trary, that particular cause of dystocia is a 
typical one, occurs over and over again, and 
is always to be met in the same way. Lud- 


wig’s case, which Esser unjustly adduces, 
showed real difficulties: the child was gigan- 
tic, and a young physician might well have 
been perplexed as to his choice of resource. 
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But even in this case the Cesarean operation 
was unnecessary. Neither case can be re- 
garded as legitimately extending the field of 
usefulness of the Czsarean section; on the 
contrary, each of them should serve as a 
warning to young physicians. 

We have given all the essential points of 
Dr. Ahlfeld’s criticism—not literally trans- 
lated, it is true, but with all their actual 
meaning. It is certainly severe; it amounts 
to arebuke. We cannot question the sound- 
ness of the argument from a scientific point 
of view, but we may suggest that gentler 
terms would have answered every purpose 
except that of squelching a young obstet- 
rician, and such a wish cannot have been in 
the critic’s mind. For one thing, we think, 
Dr. Esser is to be commended, and that is 
for publishing so frank an account of his 
case.—WVew York Medical Journal, April 25, 
1896. 


FOREIGN BODY IN THE EAR RESULTING 
FATALLY. 

Voss (La Sem. Med. de St. Petersbourg, 
Jan. 10, 1895) reports the case of a child five 
years old who pushed a dry pea into his ear. 
Four doctors spent several days endeavoring 
to extract this body, and only succeeded in 
pushing it quite out of sight. On the fifth 
day the foreign body was imbedded in the 
tympanic cavity, whence it’ was removed 
after dissecting the ear forward and opening 
the posterior wall of the auditory passage; 
the tympanum was crushed, the ossicles were 
broken, the cavity was suppurating. The 
fever from which the child was suffering at 
the time of abstraction continued, and the 
patient became comatose and perished four 
days later. 


PNEUMONOTOMY. 


QuinckE (Mittheil. aus der Gretzgeb. der 
Med. und Chir., bd. i, heft 1) has tabulated 
and analyzed fifty-four cases of pulmonary 
abscess treated by surgical operation. These 
cases, seventeen of which were treated by the 
author, are arranged in three groups: the first 
of acute abscesses, both simple and gan- 
grenous; the second of chronic abscess and 
putrid bronchiectasis; and the last of putrid 
suppuration caused by a foreign body in the 
lung. Ina large proportion of the fifty-four 
cases (eighty-three per cent.) the inferior lobe 
of the lung was the seat of the disease. Of 
the total number of patients, twenty recov- 
ered and twenty died; in the remaining four- 
teen cases the surgical treatment either failed 








554 


altogether or gave but imperfect results. The 
author makes out from his collection of rec- 
ords that, while the mortality from operative 
interference is almost equal in acute and in 
chronic cases, the percentage of complete 
recoveries is higher by about forty-five in the 
former than in the latter. It ‘s concluded 
that the operative treatment of acute pul- 
monary abscess will be attended with com- 
plete success in two of every three cases. 
The prognosis of such treatment in cases of 
chronic, and especially putrid, abscess, is 
much less favorable. The author believes, 
however, that in future better results may be 
attained by earlier intervention. Surgical 
treatment, he holds, is indicated in cases of 
acute abscess which show no tendency to 
spontaneous healing. The prospects of an 
operation in such cases are better than those 
of expectant treatment. If this suggestion 
be generally followed, chronic pulmonary 
abscess with secondary bronchiectasis will, it 
is thought, be observed less frequently. Not- 
withstanding the less favorable prospects of 
operation in cases of chronic pulmonary ab- 
scess and sacculated bronchiectasis, such 
treatment is here recommended for these 
morbid conditions with the view of protect- 
ing against acute secondary inflammation 
the portion of lung still remaining sound. In 
cases of multiple bronchiectasis, although a 
priori a good result could hardly be expected 
from surgical operation, still, the author 
thinks, improvement may be brought about 
by such treatment. As such a condition 
constantly threatens fresh and fatal mischief, 
an operation, though not clearly indicated, 
need not be regarded as unjustifiable. 

In discussing the diagnosis of pulmonary 
abscess the author regards as important indi- 
cations the purulent nature of the expectora- 
tion and the presence in the discharge of 
minute portions of broken-down lung tissue. 
The quantity of expectorated fluid, he points 
out, affords no sure indication of the size of 
the cavity. 

In considering the diagnosis of the seat of 
a supposed pulmonary abscess, he states that 
when on general grounds the existence of 
such a cavity is assumed, and a localized area 
of dullness exists without any distinct local 
symptoms of suppuration, this area should be 
selected as the object of the surgical attack. 
If not the precise situation of the disease, it 
will in most instances serve as a guide to the 
purulent collection. Exploratory aspiration 
is objected to as a measure of diagnosis: it 
will not show whether the cavity is a large or 
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a small one, and is a very probable source of 
danger in cases in*which the affected portion 
of lung is not adherent to the wall of the 
chest. 

The author,;in concluding his paper, de- 
scribes his method of treating pulmonary 
abscesses, which consists in resection of por- 
tions of one or more ribs, free exposure of 
the parietal layer of pleura, and in making 
with the thermo-cautery a free opening into 
the cavity after it is certain that adhesions 
exist between the lung and parietal pleura, 
or after a prolonged application of caustic 
has artificially established such adhesions. 
Pleural adhesions at the seat of operations 
he regards as an imperative condition in 
pneumonotomy. If there be any doubt as to 
the existence of such adhesions, the surgeon 
must act upon the assumption that they are 
absent.— British Medical Journal, April 11, 
1896. 


WOUND OF THE JUGULAR BULB FROM 
PARACENTESIS OF THEJT YM- 
PANIC MEMBRANE. 


GomPERZ( Wiener Med. Woch., No. 4, 1895) 
reports five cases of wound of the jugular 
bulb incident to paracentesis of the tym- 
panum. One terminated fatally. This ac- 
cident occurred in every instance in the 
right ear, owing doubtless to the fact that 
the right jugular fossa is deeper and larger 
than the left. The author holds that in cer- 
tain cases it is easy to detect this projection 
of the jugular vein through the tympanum, 
a bluish circuiar or biconvex projection be- 
ing present in the lower posterior quadrant. 
Usually this coloration is unilateral. It is 
always wise before performing paracentesis 
to look for this sign of anomalous vascular 
disposition. 


ARTIFICIAL DELIVERY AFTER MATER- 
NAL DEATH. 

CLAVERIE (Thése de Paris, 1895) agrees 
with Lebreton (1828) and Duparcque (1823) 
in the principles first laid down by the latter 
that, when a woman dies before labor has 
commenced, immediate delivery by the nat- 
ural passages is necessary. The cervix should 
be laid open to facilitate immediate dilatation. 
Czesarean section, it is said, has revived ap- 
parently dead women when the knife had al- 
ready been used too freely and too roughly 
to allow of permanent resuscitation. Some 
of these gruesome incidents may be fables, 
muscular twitchings being mistaken for signs 
of life. In any case, however, no woman has 
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been victimized in this manner when delivered 
after Duparcque’s principle, while several 
have proved to be alive and subsequently re- 
covered. Though delivery through the vagi- 
na takes some time, it can be commenced at 
once in private or hospital practice, so that 
the child is usually got out more quickly than 
by Cesarean section. It appears from statis- 
tics that as many if not more children are 
saved by Duparcque’s method. The cutting 
open of the cervix is, of course, very essential 
when the body is that of a primipara. Arti- 
ficial delivery is always preferable to Cesarean 
section if it is not quite certain that the 
mother is dead.—British Medical Journal, 
April 11, 1896. 


FAT EMBOLISM AFTER FORCIBLE 
STRAIGHTENING OF THE KNEE. 


AHRENS reports a case in which forcible 
straightening of both knees was done. The 
patient was fifty-three years of age, and the 
condition of anchylosis had existed for a long 
time. Gradual straightening by extension 
was first employed, and later forcible straight- 
ening for the remainder of the deformity. 
Two days after the operation the patient 
became drowsy, and died the next day. The 
autopsy revealed a fat embolism of the lungs. 
The ends of the bones were in an advanced 
stage of osteoporosis, and showed two recent 
crushes, 

He cites two other analogous cases re- 
ported by Halle and Marburg, and concludes 
that the field is limited for this work, which is 
contra-indicated when one may expect fatty 
degeneration of bones and muscles.—Boston 
Medical and. Surgical Journal, March 26, 
1896. 


LAMINECTOMY IN CARIES OF THE SPINE. 


EpMUND Owen (Archives of Pediatrics) 
is doubtful as to the value of laminectomy 
in paraplegia from caries, as in the natural 
course of the disease there is a recovery from 
the paraplegia. He would not advise opera- 
tion unless there are very strict indications 
for it; it is difficult to know beforehand 
whether there is direct pressure from bone or 
granulation. He has secured two anatomical 
preparations which show that the vertebral 
arches were anchylosed in a case of laminec- 
tomy. 

PARKIN (British Medical Journal, Sept. 29, 
1894), on the other hand, recommends the 
Operation with a great deal of enthusiasm. 








REPORTS ON THERAPEUTIC PROGRESS. 555 


He considers that paraplegia in caries is due 
to three causes: 

1. Pressure upon the cord by means of tu- 
bercular or cheesy masses. This is the most 


frequent cause. 


2. Dislocation of the vertebral bodies, or 
compression of the cord through portions of 
bone. 

3. Pressure upon the cord through newly 
formed fibrous tissues. External pachymen- 
ingitis. 

He considers that extension and counter- 
extension have no influence upon paraplegia, 
but that laminectomy has an immediate effect, 
and that a permanent cure can be accom- 
plished by curetting tubercular foci; the de- 
formity can be inproved and the operation is 
not a difficult one.—Boston Medical and Sur- 
gical Journal, March 26, 1896. 


REMOVAL OF THE STERNO-MASTOID IN 
MUSCULAR WRY-NECK, 

MIKuLIcz (Centralbl. fiir Chirurgie, 1895, 
No. 1) has removed the sterno-mastoid in 
seventeen cases, eight being partial and nine 
total. A long incision was made between 
the clavicular and sternal portions, both por- 
tions of the muscle separated from the bone, 
and the muscle drawn out as far as the mas- 
toid process, a portion of it being left in order 
not to injure the accessory nerve. The result 
from the operation was excellent, except the 
deformity of the neck following. The mus- 
cles removed were examined microscopically, 
and the result of a chronic diffused inflamma- 
tory process was found, without evidence of 
a rupture in any portion. In ten cases the 
lymphatic glands were enlarged; three were 
tubercular, and seven hyperplastic. 

Koster (Deutsche Med. Woch., 1895, No. 
8) made an examination on a child twenty- 
seven days old, born by artificial delivery. 
In place of the right mastoid, there was a 
thick fibrous lump, 4 centimeters long and 2 
wide. The normal left sterno-mastoid was 
6% centimeters long and 1 wide. The right 
was not firmly united to the surrounding tis- 
sue. A microscopic examination of the dis- 
eased muscle showed fibrous degeneration, 
but at the upper end true muscular structure 
was to be found. The process, according to 
Koster, was fibrous degeneration, which exist- 
ed before birth. 

KRUKENBERG (Archiv fiir Gynak., bd. xlvi, 
S. 497) reports a case in his experience as of 
value in regard to the origin of wry-neck, and 
as to whether the deformity is caused by 
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birth. The case was one of a large child 
where the birth was difficult. No hematoma 
was present, nor any forceps marks on the 
neck; but there was a deep fold of skin upon 
the affected side, and a noticeable lack of fat- 
development on one side of the neck. This 
he attributed to the fetal position im utero, 
which can, accordmg to Koster, under certain 
conditions give rise to an abnormal position 
of the head, and cause torticollis without in- 
jury of the muscles. 


TUMORS IN THE EXTERNAL 
AUDITORY MEATUS. 


OSSEOUS 


Two cases in which removal was effected 
are described by Moure (Revue Hebdom. de 
Laryngol., Jan. 18, 1896). The growth in 
each case was pedunculated and occluded 
the meatus. He made an incision through 
the skin covering the base, then inserted a 
gouge and levered the growth away without 
using the mallet. When the growth is situ- 
ated very deeply he advises detachment of 
the auricle and meatus to permit of free ac- 
cess to it for removal. He considers the 
condition a rare one, and only calling for 
operation if the growth causes real discom- 
fort by producing deafness or preventing the 
escape of discharge from a suppurating mid- 
dle ear. It is important not to mistake for 
exostosis a bulging of the posterior meatal 
wall or simple eburnation of the meatus.— 
British Medical Journal, April 4, 1896. 


PLASTIC OPERATION FOR PROLAPSED 


OVARY, 

SAENGER (Centralbl. fiir Gyndk., No. 9, 1896) 
has twice practiced a new conservative opera- 
tion for the relief of chronic disease of the 
appendages. He terms it “pelvifixura ovari- 
orum.” In many cases of long-standing 
pelvic inflammation the uterus is found dis- 
placed more or less backwards, and the 
Ovaries prolapsed and adherent to Douglas's 
pouch. He objects to fixation of the uterus 
against the abdominal wound and to removal 
of ovaries that can be saved. He therefore 
replaces the uterus after setting free all ad- 
hesions which hold it back, and passes a 
silkworm-gut suture through the uterine tis- 
sue close to the cornu on each side. The 


two sutures are passed through the parietal 
peritoneum below the level of the abdominal 
wound and as near as possible to the bladder. 
Then the tube and ovary are drawn up on 
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one side. Two or more fine silk sutures are 
passed, either through the mesosalpinx close 
under the ampulla of the tube, or through 
the infundibulo-pelvic ligament immediately 
behind the ovarian fimbria. A piece of the 
peritoneum on the wall of the bony pelvis at 
the level and immediately in front of the 
outer origin of the infundibulo-pelvic liga- 
ment is raised into a fold with forceps. The 
silks are passed through this fold. Then 
they are tied. The opposite appendages are 
treated in the same manner. Thus both are 
brought back to their right level, the pain 
and congestion of the ovaries due to prolapse 
being cured. Saenger declares that the mo- 
bility and blood supply of the ovaries are in 
no way disturbed by this operation of pelvi- 
fixation of the ovaries.— British Medical 
Journal, April 11, 1896. 


POSTERIOR URETHRITIS. 


FINGER (Wiener Med. Woch., 1895; quoted 
by Centralblatt fiir die Krankh. der Harn und 
Sexual Organe, bd. vii, heft 1, 1896) holds 
that acute posterior urethritis is nearly always 
associated with catarrh of the prostate gland. 
This catarrhal condition cannot be detected 
by rectal palpation, but is confirmed by ex- 
amination of the urine, small comma- form 
shreds being found in the last drops voided, 
especially after milking of the prostate. Acute 
follicular prostatitis is an extremely rare af- 
fection. It is principally diagnosed by rectal 
palpation. There is found a very tender 
nodule in an otherwise not enlarged prostate, 
either in the middle line or near this. After 
it is ruptured the last urine-drops contain 
masses of pus. Suppurative parenchymatous 
prostatitis is a condition so thoroughly de- 
scribed in text-books that the author spends 
very little time on it. Chronic glandular 
prostatitis is a very common complication of 
chronic urethritis. It is the origin of the 
constantly recurring posterior urethritis. 
Sometimes the secretion of the prostate 
gland contains gonococci, thus serving as a 
means:of direct auto-infection, or this secre- 
tion may be entirely free of bacteria. 

In considering the therapeutics, Finger 
especially urges expectant treatment, as no 
injection solution can penetrate where the 
gonococci are found. The value of injections 
in the later stages depends upon the fact that 
by setting up a free suppuration gonococci 
are eliminated from the deeper parts of the 
mucous membrane. Finger places less im- 
portance upon the disappearance of the gono- 

















cocci than he does upon the entire disappear- 
ance of all secretion, thus differing somewhat 
from the prevalent practice and belief. 


A CASE OF LATERAL DEVIATION OF THE 
TRUNK, PRODUCED BY ADHESIONS 
OF THE SUPERIOR GLUTEAL 
NERVE TO AN EXOSTOSIS 
OF THE ILIUM. 

In the Jntercolonial Medical Journal of 
Australia, vol. i, No. 2, CRIVELLI reports a 
most interesting case: The patient, a robust, 
vigorous man, thirty-three years of age, fell 
over a bar of iron about five years ago. The 
whole weight of the body was thrown on the 
site where pain is located at present, Ze. 
towards the posterior part of the ilium of the 
left side. The pain disappeared at the end of 
seven days, and he paid no more attention to 
it. He remembers only that, now and then, 
after over-fatigue, he felt on several occa- 
sions, always at the same spot, a pain which 
made him limp slightly with the left leg. In 
the beginning of 1893 this pain became con- 
tinuous and radiated the whole length of the 
muscles of the thigh. The patient began to 
limp constantly, and walking increased the 
pain, so that he acquired the habit of lean- 
ing the whole weight of his body on the right 
leg, that he might bear as little as possible on 
the left foot. From this time the deformity, 
which was at first occasional and visible only 
in walking, -became his habitual attitude. 
Massage, friction, liniments, electricity, rest, 
and baths, were all tried without success. 

When he first came under the author’s 
observation he presented an extraordinary 
attitude. The two legs were straight, and 
the two anterior and superior iliac crests 
were on the same level; the only abnormal 
feature in the lower part of the body was the 
atrophy of the lower limb and the hip. The 
principal deviations were to be found in the 
trunk, The abdomen was completely in- 
clined to the right, so that, seen from the 
front, it formed a regular arc of a circle, 
convex to the right and concave to the left, 
the lumbar region standing out to the right 
and being thrown outside the right iliac 
crest, whilst to the left the iliac crest pro- 
jected and formed a concavity with the mus- 
cles of the abdomen which were directed 
upwards and inwards towards the navel, this 
latter being almost above the right iliac crest. 
On the right side the false ribs projected 
under the skin, whilst on the left the inter- 
costal spaces were diminished. The shoul- 
ders were straight, but if a straight line were 
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let fall from the head of the left humerus, on 
the body, it would pass almost through the 
spine of the pubis on the same side. The 
muscles of the abdomen and the thorax 
worked properly, whilst the muscles of the 
sacro-lumbar mass of both sides were rigid, 
contracted, and allowed no mobility of the 
deviated vertebral column in the lumbar and 
dorsal regions. The only symptom of which 
the patient complained was a dull pain on 
the outside of the ilium, which was only felt 
during movement, but walking made it intol- 
erable. This condition lasted two years with- 
out improvement. 

Operation was performed April 9, 1895. 
After administering chloroform, attempts 
were made to break down the adhesions, 
but failed. The patient was then turned on 
his right side, the left thigh slightly flexed, 
and a long incision (ten centimeters) made, 
three centimeters below the iliac crest, in the 
middle of the gluteal region, and directed 
from above downwards, from before back- 
wards, perpendicularly to the direction of the 
fibres of the gluteus maximus muscle. The 
muscle, divided perpendicularly throughout 
its thickness and in nearly all its width, ex- 
cept below, was held back by the aid of two 
broad retractors. The gluteus medius mus- 
cle was divided in the same direction, and 
retracted after a branch of the superior glu- 
teal artery was tied. The finger introduced 
into the wound recognized the edge of the 
great sacro-sciatic foramen, near which could 
be felt a protuberance, rounded in form, fixed 
on the external table of the ilium, about a 
centimeter in height and three centimeters 
wide. Allthe adjacent tissues were adherent 
to this thickening, to which were attached 
the fibres of the gluteus minimus and the 
pyramidalis muscles. The pyramidalis hav- 
ing been freed, and the fibres of the gluteus 
minimus scraped away, the bone was laid 
bare. The finger, passed on to the border 
of the sacro-sciatic foramen, came upon the 
superior gluteal artery, easily recognized by 
its pulsation. The vessel being drawn down- 
wards, a little hard cord without any pulsa- 
tion was felt, which could be no other than 
the superior gluteal nerve. The nerve was 
not free, and following its direction with the 
nail the operator felt that it exactly reached 
the previously described protuberance, in 
which it was enclosed. It was scarcely pos- 
sible to say whether it was the two divisions 
of the superior gluteal nerve joined, or only 
its superior branch. The excrescence, hav- 
ing been well laid open, was attacked with a 
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strong curette in a direction parallel to the 
nerve, so as to guard it as much as possible. 
After curetting for a few seconds the nerve 
was made free, separated from the protuber- 
ance, caught on a hook, and an assistant re- 
tracted it in the same direction as the vessels. 
The tumor, which was half fibrous and half 
osseous, was then well scraped till it com- 
pletely disappeared, and till the external 
table of the ilium presented a smooth level 
surface. After carefully washing with a 
strong solution of phenosalyl, the edges of 
the wound were brought together and kept 
in place by two deep and several superficial 
sutures. An antiseptic dressing was applied, 
and the patient kept perfectly quiet. 

The after-treatment was most simple. The 
patient never had a rise in temperature nor 
any inconvenience whatever. The deep su- 
tures were removed on the fifth day, and the 
superficial ones on the eighth day. On the 
fifteenth day the patient began to get up, 
and rested his foot on the ground; the pain 
over the left ilium had quite disappeared, but 
the deviation of the body remained pretty 
much the same. 

Two and a half months after operation, 
the gluteal cicatrix was the only sign left of 
the old lesion. The patient recovered com- 
pletely; his muscles developed, and the vari- 
ous parts of the body became symmetrical in 
the standing position. Walking was easy, 
and the patient felt the left limb as strong as 
the right, and returned to his work as a me- 
chanic. 


HOUR-GLASS STOMACH DUE TO CICA TRI- 
ZATION OF GASTRIC ULCER. 


FRANCIS WATSON (Boston Medical and Sur- 
gical Journal, April 2, 1896) contributes an 
interesting and instructive paper on this sub- 
ject. 

Seven years ago the patient, a woman aged 
thirty-two, had an attack of jaundice accom- 
panied by pain in the epigastrium and vom- 
iting of blood. She remained well for two 
years after recovering from this attack, when 
the following symptoms appeared: eructa- 
tions, nausea, and tenderness in the epigas- 
trium, most marked immediately after taking 
food. The symptoms gradually increased in 
severity, and for the past three years she has 
been in almost constant pain. Vomiting be- 


gan nine months ago, and has occurred 
almost daily ever since, with the exception 
of five weeks when the patient was fed by 
rectal enemata. 


Within the past year she 
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lost forty pounds in weight, and weighs now 
eighty-seven pounds; menstruation was ab- 
sent for six months. She was very weak and 
could scarcely walk. There was no look of 
cachexia, but great pallor and emaciation, 
and she was in a very critical condition, 

The abdominal wall was retracted and 
rigid. On the left side of the epigastrium 
there was an area of tenderness and an ill- 
defined induration and swelling. 

Operation was performed September 13, 
1895. A V-shaped incision was made in the 
epigastrium, and the stomach exposed. At 
a point one-third of the way from its duodenal 
end was a hard mass of cicatrix, circular in 
form, involving the larger part of the circum- 
ference of the organ and constricting it very 
narrowly. The constriction did not seem to 
be of a cancerous nature, but rather to be 
due to the cicatrization of former ulcers of 
the stomach. 

The writer had expected to find cancerous 
disease of the stomach or duodenum. In 
the face of the conditions described above, 
gastro-enterostomy or a plastic operation by 
division of the structure longitudinally, and 
suturing it transversely after the manner of 
the pyloro-plastic operation, or resection of 
the cicatrix, were, as far as the author knew, 
the only operations that were applicable. It 
seemed to him that it would be better, how- 
ever, to establish an anastomosis between 
the upper and lower parts of the stomach, 
instead of between the stomach and the in- 
testine, and in this way to retain the useful 
function of the natural outlet of the stomach. 
The pyloro-plastic operation was not selected, 
because of the great amount of cicatricial 
tissue present, and the difficulty of securing 
a sufficiently wide opening. Resection of 
the cicatrix, and union of the two portions 
of the stomach afterward, seemed to involve 
greater danger than the operation which sug- 
gested itself to the writer—as mentioned 
above. 

Anastomosis between the two ends of the 
stomach was accomplished in the following 
way: The pyloric portion and the first part 
of the duodenum were lifted upward and 
turned over upon the cardiac portion (the 
constricted part acting as a hinge), and 
united to it by a single row of fine silk 
sutures in the form of an ellipse, four inches 
in length and cne inch and a half in width. 
One suture was left long on either side of 
the ends of the ellipse, to indicate the space 
enclosed by the line of sutures, and to serve 
as a guide for making the communicating in- 














cisions in the stomach. The sutured surfaces 
were somewhat nearer the greater than the 
lesser curvature of the stomach. 

This complete joining of the two portions 
before making the communicating incisions 
between them was done in order to avoid 
spilling any of the stomach contents into the 
peritoneal cavity, and is, so far as the author 
can learn, an original method. 

The operation was now continued as fol- 
lows: The only way to gain access to the 
surfaces united within the sutured ellipse 
was by making an incision through the up- 
per part of the turned-over pyloric portion. 
Through this opening, a communicating in- 
cision, three inches in length, between the 
two portions of the stomach united within the 
sutured ellipse, was made; this allowed ex- 
amination of the stricture from within the 
stomach. The stricture was found to be 
dense and non-dilatable, and barely ad- 
mitted the little finger. The edges of the 
communicating incisions were sewed over- 
and-over, so as to prevent their uniting. 
The patient’s condition at this point being 
critical, the incision through the pyloric por- 
tion of the stomach, which had given access to 
its interior, was rapidly sutured, the stomach 
returned to the abdomen, and the abdominal 
wound completely closed. 

Five months from the date of operation 
the patient had gained twenty-seven pounds 
and remained in excellent health, although 
working hard as a cook. 


CUNEIFORM OSTEOTOMY FOR RELAPSED 
INVETERATE CLUB-FOOT. 


YounG and FRAZIER (University Medical 
Magazine, April, 1896) detail the following 
case: 

All the history of the case obtainable prior 
to its coming under the writers’ observation 
is summed up as follows: The first operation 
for the correction of the deformity, double 
talipes-equino-varus, was performed about 
four years ago, at which time both astragali 
were removed and in addition the tendo 
Achillis and anterior and posterior tibial 
tendons were divided. Unfortunately, after 
this operation extensive suppurative cellulitis 
ensued, rendering all attempts to retain the 
feet in their correct position futile. 

About eighteen months ago a second oper- 
ation was performed, consisting of a tenotomy 
of the tendons of the tibialis anticus, tibialis 
posticus, flexor longus hallucis, and division 
of the plantar fascia. 
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On November 7, 1895, the right foot was 
operated upon by Dr. Young by tenotomy, 
cuneiform osteotomy, and open section with 
division of the soft tissues. To describe the 
operation more in detail, an incision was 
made just below the tip of the external mal- 
leolus, commencing one-half inch posterior 
to, and ending one and one-half inches an- 
terior to, its median line. Through this inci- 
sion was performed the osteotomy, as recom- 
mended by Davis, removing a wedge-shaped 
section of bone involving portions of cuboid, 
scaphoid, and cuneiform bones. On the in- 
ternal surface of the foot a second incision 
was made, perpendicular to the axis of the 
foot, midway between the tuberosity of the 
os calcis and head of the first metatarsal 
bone, dividing the soft structures of the arch 
of the foot. Then followed a subcutaneous 
tenotomy of the tendo Achillis. The opera- 
tion was completed with correction of de- 
formity by manual force, quite vigorously 
applied. 

The internal wound, gaping as a result of 
this correction, was packed with iodoform 
gauze; the external wound was closed with 
silkworm-gut sutures. Over all a sterilized 
dressing and a plaster-of-paris cast were ap- 
plied. It will be noted that the internal 
wound was in this case treated by the open 
method, that of allowing the deficiency to be 
filled in with granulation tissue. The subse- 
quent course of the case was uneventful. The 
dressings were changed about every fort- 
night until healing was complete. 

On December 5, 1895, the left foot was 
operated upon. The operation itself was 
precisely similar to that above recorded. 
The distinguishing feature of the two cases 
lies in the method by which the internal 
wound was treated. It has already been 
noted that in the right foot the open method 
was employed, that of allowing the wound to 
fill up with a blood-clot, with a view to its 
eventually becoming organized. 

The dressings were allowed to remain on 
unchanged till five weeks had elapsed, there 
having been no evidence that the wounds 
had remained other than perfectly sterile. 
On removal of the dressings both wounds 
were found to be completely healed and the 
position of foot most satisfactorily corrected. 

The operation of cuneiform tarsectomy, or 
osteotomy, is only performed in the most 
severe cases of talipes-equino-varus, and in 
that case it is seldom required until all other 
methods, including removal of the astragalus, 
have failed. The present case was one of the 
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worst cases that ever came under the authors’ 
observation, and it would have been impossi- 
ble to restore the foot in any other manner. 

The operation was performed with a short- 
handled gouge chisel, which facilitates greatly 
the removal of the wedge-shape piece of bone, 
and is preferable in every way to an osteo- 
tome or saw. 

The authors claim that this is the first time 
this method has been employed in Philadel- 
phia. The asepsis must be absolutely perfect 
to enable the operator to confidently dress 
the case in this manner. A piece of protec- 
tive dipped gauze was stretched across the 
gaping wound, a large antiseptic dressing was 
applied, and the foot was encased in plaster 
and suspended before the Esmarch tourniquet 
was removed. The wound remained sterile 
for five weeks, when the incisions were healed. 
The advantages are, a smaller cicatrix, more 
perfect healing, and no post-operative dress- 
ings. 

The apparatus which the patient now wears 
to prevent a relapse, consists of a steel stir- 
rup fastened to the shoe, with lateral uprights 
extending to the upper third of thigh, with a 
loose joint opposite the ankle and a stop- 
joint opposite the knee. Pressure-pads are 
applied to the outer ankle and inner knee. 
An elastic strap is attached to the outer side 
of the shoe and upper part of corresponding 
upright. 


WIRING IN FRACTURE OF THE OLECRA- 
NON. 

ADENOT (Lyon Médical, 1895, p. 489) re- 
ports the case of a man who sustained a com- 
pound fracture of the olecranon process. The 
separation was of the width of two fingers. 
The wound having been cleansed, the frag- 
ment was brought down and sutured in place 
with two silver wires. The arm was placed 
in plaster in a slightly extended position. 
One of the metallic sutures was removed on 
the twentieth day, but it was impossible to 
remove the other. This latter presented it- 
self beneath the skin one and a half months 
later, and was removed without trouble. He 
states that he did not encourage the patient 
to use his arm too soon, because he pre- 
ferred a good result to a premature mediocre 
one. 

On the patient’s return to the hospital, 
three months later, the movements of the 
articulation were complete and he had re- 
sumed his occupation as a mason. Attention 
is called to Tripier’s observation that the 
fragment in cases of fracture of.the olecra- 
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non is not infrequently tilted by the action 
of the triceps muscle.— University Medical 
Magazine, April, 1896. 


FORMALIN-CATGUT. 


HOFrMEISTER (Centralbl. fiir Chir., 1896), 
from the various methods which have been 
advocated for the preparation of catgut by 
formalin, has selected the following as the 
simplest and most satisfactory: 

1. Hardening of the catgut on glass spools 
in four-per-cent. formalin solution for twenty- 
four hours. 

2. Boiling in water for ten minutes. 

3. Preservation in alcohol containing five 
per cent. of glycerin and o.1 per cent. of cor- 
rosive sublimate. 

From the beginning to the end of the pro- 
cess the catgut remains on the same spools, 
and is not touched by the fingers. If it is 
not wound on spools it is twisted by the for- 
malin, and especially by the boiling, into use- 
less kinks. 

When it is first put into formalin, it is neces- 
Sary to see that no air bubbles remain in 
contact with the catgut. 


A METHOD OF MAKING TRACTION UPON 
THE FINGERS. 

Scumipt (Minch. Med. Woch., 1895, p. 905) 
suggests that extension would be an excellent 
method to employ in the treatment of frac- 
tures of the fingers, and has found that if two 
small holes are drilled in the free portion of 
the nail, close to its point of detachment from 
the matrix, and a stout thread run through 
these holes so that its ends pass from the 
dorsum toward the palmar surface and its 
loop -lies across the dorsum of the nail be- 
tween the holes, a weight of two kilogrammes 
can be borne without breaking the nail. Much 
less tension than this, however, will answer 
all needs. In two cases he has seen the newer 
part of the nail soften under the traction and 
the nail thrown off, but a new nail devel- 
oped in course of time. This method of ex- 
tension he considers far superior to any by 
sticking-plaster.— American Medico-Surgical 
Bulletin, April 11, 1896. 


VENTRO-FIXATION AND VAGINO-FIXA- 
TION OF UTERUS. 

MERCKEL (Der Frauenarzt, March, 1896) 

concludes a series of papers on the relative 

merits of operations for the relief of retro- 














flexion. The abdominal and vaginal opera- 
tions have distinct merits and advantages, 
and sufficient results have been made public 
to enable a fair judgment to be passed upon 
them. Merckel is inclined to prefer ventro- 
fixation in all uterine displacements where 
abdominal section has already been under- 
taken for other affections, such as ovarian or 
uterine tumor. It is the right operation for 
virgins and married women subject to ret- 
roflexion without fixation of the uterus, 
where pessaries cannot be tolerated owing 
to narrowness of the vagina. or psychical 
causes. Diihrssen’s vagino-fixation is to be 
practiced in retroflexion in women with a 
wide vagina where other plastic procedures 
are needed at the sametime. Colporrhaphy, 
excision of the portio vaginalis or perineo- 
plasty is often called for in cases where 
vagino-fixation is necessary.—British Medt- 
cal Journal, March 28, 1896. 


TREATMENT OF FRACTURE OF THE 
PATELLA WITH CONTINUOUS EX- 
TENSION AND WITHOUT. 
CONFINEMENT TO 
BED. 

Bryant (Medical Record, April 4, 1896), in 
a paper on this subject, describes the follow- 
ing method: 

The first step consists in the application to 
the leg of a plaster-of-paris splint extending 
from the bases of the toes up to and partly 
surrounding the lower fragment of the pa- 
tella. The plaster casing is applied closely 
to the leg at a time sufficiently in advance of 
the succeeding steps to permit of its becom- 
ing thoroughly hardened. The upper ante- 
rior border is carefully shaped so as to hold 
the lower fragment of the patella in proper 
position. 

The functions of this splint are threefold: 
(1) It affords protection to the foot of the 
patient from the effects of the pressure of the 
tubber extension which passes across the 
sole from side to side. Practically the ex- 
tension acts on the tissues of the thigh from 
the sole of the foot. (z) The lower frag- 
ment is thereby confined in position at the 
outset, and is maintained there by the up- 
ward pressure of the splint, due to the force 
of the elastic extension as it passes across the 
sole of the foot. In any event, the pressure 
of the splint at this point can be easily regu- 
lated, either by cutting away or padding it at 
the border contiguous to the lower frag- 
ment. (3) It gives proper support to the 
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lower extremity of the extending-brace of 
the apparatus. 

The measures of the second step consist in 
the application to the thigh of an adhesive- 
plaster extension fashioned after the manner 
of the well known Bucks extension, which in 
this instance reaches from the perineum to 
the upper border of the upper fragment and 
is held in place by the application of an or- 
dinary roller, as usual. The strip of plaster 
terminates in the form of loops at either side 
of the limb a little below the knee. The 
rubber extending-cords are passed through 
the loops, or attached to hooks connected 
with them. Moderate extension is then 
made on the loops by the elastic cords, to 
draw downward as far as proper the super- 
ficial soft parts of the thigh and the upper 
fragment of the patella. While extension is 
thus being made the thigh is encased in a 
plaster-of-paris splint reaching from the up- 
per limit of the adhesive plaster down to the 
upper fragment, where it is so fashioned and 
padded as to hold this fragment as nearly in 
contact with its fellow as possible. 

The objects of this plaster-of-paris adden- 
dum are: first, to aid in holding the adhesive 
dressing of the thigh in as firm position as 
necessary; second, to afford a support for the 
upper end of the posterior extending-brace 
hereafter mentioned; third, to coapt the tissues 
of the thigh, thereby exercising a controlling 
influence over muscular contraction; fourth, 
the making of direct extension on the quad- 
riceps extensor, by reason of the close appli- 
cation of the splint to the upper fragment of 
the fracture and the tissues contiguous to it. 

The third step consists in placing the pos- 
terior support or brace in proper position and 
fixing it there by means of plaster-of-paris 
rollers carried around it and around the 
upper and lower segments of the splint where 
they lie in contact with each other. These 
bandages should harden quickly, and thus 
incorporate the posterior support at the 
upper and lower ends firmly with the plaster- 
of-paris structure at these situations. A strip 
of wood about two inches in width, an inch 
and a half in thickness, and of sufficient 
length to be firmly incorporated in the plas- 
ter-of-paris segments of the apparatus, will 
answer the purpose of the posterior support. 
Two small iron rods of proper length, placed 
parallel with and close to each other, will 
meet the demands of a support. 

The fourth step consists in drawing to- 
gether the fragments of the patella as firmly 
as possible, either with adhesive strips ob- 
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liquely applied, as is commonly done for this 
purpose, or by means of a knee-cap suitably 
constructed and applied to meet the same 
ends. If strips of adhesive plaster be em- 
ployed, they are fastened in place by attach- 
ing them to the uncovered parts of the pos- 
terior support. If the knee-cap be used 
instead, it is applied without reference to this 
support. In applying the plaster strips at the 
line of junction of the fragments, care should 
be taken or the strips will be drawn between 
the fragments and thus interpose an obstacle 
to proper repair. The hamstring tendons 
should be properly padded, so that neither 
the adhesive strips, the knee-cap. nor the 
leather collars of the text-books can cause 
pressure or chafing of them. And, too, either 
of the above agents can be more readily and 
serviceably applied if the extending force be 
drawn aside to permit of greater room and 
more careful application. 

After the apparatus is comfortably in po- 
sition, the patient is permitted to walk about 
with the aid of crutches, the limb meanwhile 
being supported in an advanced position by 
the agency of a sling carried beneath the 
sole of the foot and around the neck of the 
patient. 

The apparatus should be made as light as 
is consistent with proper strength and ser- 
vice, In fact, it is not always necessary to 
imbed the posterior support in the plaster-of- 
paris by the addition of more of this material; 
but, instead, the posterior support may be 
bound in position by a firm roller bandage 
applied at either extremity of that structure. 
The adhesive-plaster strips aid also in hold- 
ing the posterior support in position. 

Thus far Bryant has treated thirteen cases 
of fracture of the patella by this method. 
The results are equal in all respects to those 
obtained by other mechanical non-operative 
measures. The plan is presented not as a 
substitute for operative measures, but as an 
adjunct to them, as the patient can, with 
this appliance, be about without special dan- 
ger or discomfort after wiring, etc., and 
closure of the wounds of the soft parts. The 
idea is to accomplish without long confine- 
ment in bed a cure that is equal to one 
ordinarily attained only by the sacrifices 
incident to such a confinement. 


THE VALUE OF TETANUS ANTITOXIN. 


NocarpD (Bulletin de 1 Académie, No. 42, 
1895), after a discussion as to the nature and 
varieties of the toxins and the immunizing of 
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animals against diphtheria and tetanus, holds 
that diphtheria sero-therapy is efficacious be- 
cause it is begun in the very earliest stages 
of the disease, whilst in tetanus the entire 
organism is infected long before the remedy 
is applied. Experimentation has absolutely 
proven the protective value of injections, 
hence the desirability of employing these in- 
jections in cases of wounds which are likely 
to be followed by tetanus It must be ac- 
knowledged that the curative treatment of 
this disease as yet remains to be proven. 
The preventive value of the serum cannot, 
however, be contested. 


THE PAIN OF RENAL STONE. 

Before the Medical Society of London, Mr. 
Hurry Fenwick read a paper on the above 
subject. He has had a series of uncompli- 
cated nephrolithotomies to account for the 
difference which appeared to exist in the 
character and severity of the pain produced 
by stone in the kidney. He asserted that 
uncomplicated stones in the kidney could be 
divided into three classes: (1) those lying 
loose in the pelvis; (2) those under the cap- 
sule lodged in the cortex of the kidney; and 
(3) those contained in the fleshy part of the 
kidney, the columns of Bertin, or pyramids. 
The pain and suffering in loose pelvic stones 
were usually typical; they evoked colics, radi- 
ations, and often bladder symptoms. The cor- 
tex stones did not evoke colics, radiations, or 
bladder irritability, but merely a severe fixed 
pain. The intermediate group (the paren- 
chymatous class) partook of the characters 
of both, for the hollows in which they lay 
often communicated with the pelvis by fine 
channels. One prominent symptom seemed 
in many instances to separate the imbedded 
stones from the pelvic stones. In the corti- 
cal stones the patient was forced to sleep on 
the kidney in which the stone was lodged, 
but could not turn, without pain, on the 
healthy side. Often in case of pelvic stone 
the patient lay on the kidney of the unaf- 
fected side. Another sharp line of difference 
between the cortical and the pelvic stones was 
found in the urine. Pelvic stones usually 
caused pus in the urine within a year or so, 
but the cortical stones did not change the 
character of the urine, even after twenty or 


more years. 

Dr. Rotre followed with a paper on the 
cases of renal pain calling for medical, as 
distinguished from surgical, treatment. He 
divided the cases into those in which the pain 














was dependent upon reflex nervous disturb- 
ance, and the so-called “aching” kidney. 
The former is met with in association with 
valvular disease of the heart, more particu- 
larly aortic, and thoracic and especially ab- 
dominal aneurism. The aching kidney, he 
suggested, was usually due to movable kid- 
ney, but was also met with as the result of 
tight lacing, and from undue acidity of the 
urine or other excess of some normal 
constituent of the urine.— British Medical 
Journal. 


MODIFICATION OF CHOPART S AMPUTA- 
TION. 


Within the past year, SENN has introduced 
a novel and important modification of Cho- 
part’s amputation of the foot. It is well 
known that after this operation the tendo 
Achillis often contracts and throws the end 
of the stump forward, so that the patient 
walks on the corner of the stump instead of 
on the plantar surface. At best there can be 
no voluntary flexion or extension, and no 
elasticity to the step. To obviate this, Senn 
dissected out the flexor and extensor tendons 
and brought them together over the stump, 
lapping them so as to give ample room for 
stitching. The patient, a young man, made 
an excellent recovery, with the most beauti- 
ful result: the tendons united so that perfect 
flexion and extension was secured. This re- 
sult will certainly give a much more natural 
and elastic step in walking. This is the first 
instance on record where the tendons were 
united over the end of the stump in Cho- 
part’s operation, and it reflects credit upon 
the skill and ingenuity of the operator.— 
Medical Sentinel. 


A SERIES OF ONE HUNDRED OPERA- 
TIONS FOR APPENDICITIS. 

Morris (Mathews’ Medical Quarterly, April, 
1896) reports thirty-four cases of acute ap- 
pendicitis with abscess, and four of chronic 
with abscess. All were operated upon, ex- 
cept two patients, who died before his arrival 
—one from suppurative nephritis, the other 
from septic peritonitis. Several were septic 
at time of operation. In two the appendix 
had already sloughed. Where the appendix 
was in a gangrenous condition, fecal fistula 
followed; all but one have closed. Saphe- 
nous phlebitis occurred in four cases; three 
times it was on the left side. The technique 
comprised the smallest useful incision, per- 
Oxide of hydrogen, and saline solutions for 
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irrigation of the cavity, a wick for drainage, 
with accurate coaptation of the various lay- 
ers. No gauze packing; no opium. 

The entire freedom from post-operative 
hernias he attributes to accurate coaptation 
of the abdominal layers, and suturing the 
cecum to the margins of the abdominal open- 
ing in suitable cases. 

In thirty-eight cases of acute or chronic 
appendicitis without abscess, the appendix 
was removed through an incision of one and 
one-half inches. No adhesions were met with 
in thirteen of these. No deaths occurred. 
In two adherent cases the appendix was 
found to have atrophied to mere fibrous 
cord. 

One case showed cancer of the appendix, 
and six tuberculosis. All recovered. 

Torsion of the appendix was met with in 
two cases, causing obstructions and disten- 
tion with mucus. 

Two concretions were found present in 
one appendix, causing persistent nausea and 
pain, The organ was in a healthy condition; 
the concretions were expressed into the 
cecum, and the appendix left z# situ. All 
the symptoms subsided. 

He advises that the surgeon should make 
the diagnosis, then operate, regardless of the 
stage to which the disease has progressed. 


TREATMENT OF CHRONIC INFLAMMA- 
TION OF COWPER'’S GLANDS. 

As the chief cause of chronic inflamma- 
tion and fistule of Cowper’s glands, ENGLISH 
regards the persistence of remnants of the 
gland. An effective treatment for these fis- 
tule is to divide the fistulous track, open the 
cavity, and remove glandular remains by 
means of repeated applications of caustic 
potash, the Paquelin cautery, or the sharp 
curette. ‘The best method of treating chronic 
tumefactions is extirpation of the entire gland 
or of the remaining portions, in the following 
manner: An incision is made -through the 
skin over the most prominent part of the 
gland; the nearer this is situated to the mid- 
dle line, the more nearly parallel the incision 
should be with the perineal raphe. After the 
skin, subcutaneous cellular tissue and peri- 
neal fascia have been divided, the loose cel- 
ular tissue enclosing the gland is reached, 
and the latter can now be readily enucleated, 
the bleeding being inconsiderable. Enuclea- 


tion of the anterior portion of the gland, 
however, requires some caution, as firm ad- 
The insertion 


hesions may be present here. 
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of a catheter into the urethra prevents in- 
jury of the canal, although this is not likely 
to occur if the dissection be carefully carried 
out. On the other hand, if extensive adhe- 
sions exist, enucleation may be attended with 
much difficulty, and in this event insertion of 
the index finger of the left hand into the 
rectum is of much assistance. Enucleation 
of the connective-tissue envelope is free from 
risk and facilitates recovery, as the margins 
of the wound are then composed of normal 
tissues. If cutaneous fistule are present it is 
often sufficient to lay open the track, in order 
to expose the gland and remove it in the 
above-described manner. If several fistulous 
tracks be present they must all be divided, 
and if a rectal fistula coexists the sphincter 
ani must be split also. The chief aim is to 
expose the gland as thoroughly as possible 
so as to facilitate its complete removal, for 
upon this depends the success of the opera- 
tion. Proliferating granulations are to be 
removed with the thermo-cautery. 

Urinary fistule require, in addition to the 
above treatment, that a catheter be left in 
the urethra. 

In cases of fistule following laceration of 
the dilated ducts of Cowper’s gland, extirpa- 
tion is also indicated.—Wiener Klinische 
Wochenschrift, No. 49, 1895; Jnternational 
Journal of Surgery, April, 1896. 


HYSTERO-MYOMECTOMY AND HYSTERO- 
SALPINGO-OOPHORECTOMY BY CON- 
TINUOUS INCISION FROM LEFT 
TO RIGHT OR FROM RIGHT 
TO LEFT. 

Before describing his operation, KELLY 
(Bulletin of the Johns Hopkins Hospital, vol. 
vii, Nos. 59-60) states that radical extirpative 
procedures will be avoided in a large number 
of myomatous uteri if the surgeon will care- 
fully study out the relations of the body of 
the uterus and of the uterine cavity to the 
tumors; he will then often find that the 
tumors are so disposed that he may enu- 
cleate them by one or more incisions, and 
save the uterine body intact. This may even 
be done with interstitial tumors as big as a 
man’s head, and where the fundus is raised 
in the abdomen as high as the umbilicus. 
Kelly has in one case taken out seven tumors 
by as many separate incisions. Cases so 


treated may be looked upon from a practical 
surgical standpoint as closely analogous to 
the long uterine wound closed in a Cesarean 
section. 

The radical method will be avoided in a 
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large number of the worst forms of in- 
flammatory cases, those in which pus has 
formed, by the writer’s method of free inci- 
sion in the vaginal fornix behind the cervix, 
followed by free drainage, without the re- 
moval of any organ. An abdominal incision 
may be required to guide the vaginal hand in 
breaking up all the pus-pockets. 

Hydrosalpinx and adherent tubes and ova- 
ries may be treated by breaking up the adhe- 
sions, and by splitting open the dorsum of 
the tube and dilating its lumen. In such bad 
inflammatory cases the operator should let 
the patient definitely understand that she 
takes some chances as to recovery under this 
plan of treatment, and may after all have to 
submit to the radical operation later. 

The field left for the extirpation of uterus, 
tubes, and ovaries, after making these im- 
portant exceptions, is greatly limited. It 
includes hystero-myomectomy for uteri dis- 
torted by myomata or enormous myomatous 
masses, where the question of conservatism 
is as yet in abeyance. It also includes hys- 
tero-salpingo-odphorectomy for cancer affect- 
ing both ovaries, and ovarian cystomata 
affecting both sides, and old inflammatory 
cases in which tubes and ovaries are bound 
down in such dense adhesions that rejuvena- 
tion is impossible. 

Kelly then proceeds to describe an opera- 
tion which he has practiced at the Johns 
Hopkins Hospital, and which he has demon- 
strated in upwards of two hundred cases 
within the past two years. The great value 
of this operation is its rapidity, saving from 
sixty to eighty per cent. of the time consumed 
in enucleation, and its method of dealing 
with certain serious complications. The 
operation consists in the following steps: 

1. Opening the abdomen. 

2. Ligation of the ovarian vessels near the 
pelvic brim, either on the right or on the left 
side, clamping them towards the uterus, and 
cutting between. 

3. Ligating the round ligament of the same 
side near the uterus, cutting it free, and con- 
necting the two incisions, in order to open 
up the top of the broad ligament. 

4. Incision through the vesico-uterine peri- 
toneum from the severed round ligament 
across to its fellow, freeing the - bladder, 
which is now pushed down with a sponge, 
so as to expose the supra-vaginal cervix. 

5. Pulling the body of the uterus to the 
opposite side to expose the uterine artery 
low down on the side opened up. The va- 
ginal portion of the cervix is located with 




















thumb and forefinger, and the uterine artery, 
seen or felt, is tied just where it leaves the 
uterus. It is not always necessary to tie the 
veins. 

6. The cervix is now cut completely across 

just above the vaginal vault, severing the 
body of the uterus from the cervical stump, 
which is left below to close the vault. 
7. As the last fibres of the cervix are 
severed or pulled apart, while the body of 
the uterus is being drawn up and rolled out 
in the opposite direction, the other uterine 
artery comes into view and is caught with 
artery forceps about an inch above the cer- 
vical stump. 

8. Rolling the uterine body still farther 
out, the right round ligament is clamped, 
and cut off, and lastly the ovarian vessels 
are clamped at the pelvic brim, and the re- 
moval of the whole mass, consisting of uterus, 
tubes and ovaries, is completed. 

g. Ligatures are now applied in place of 
the forceps holding the uterine artery, round 
ligament, and ovarian vessels; if the surgeon 
prefers, these may be tied as they are ex- 
posed without using forceps. 

1o, After the enucleation the operation is 
now finished in the usual way—(a) by closing 
the cervical tissue over the cervical canal, 
and then, (4) by drawing the peritoneum of 
the anterior part of the pelvis (vesical peri- 
toneum and anterior layers of broad liga- 
ments) over the entire wound area, and at- 
taching it to the posterior peritoneum by a 
continuous catgut suture. 

The continuous transverse incision should 
always be started on the side where the 
Ovarian vessels and the ovary and tube are 
most accessible. If the case is one of a 
fibroid uterus, and the tumors are developed 
under the pelvic peritoneum or in the broad 
ligament of one side, this side should be 
opened up last, from below upwards, when 
the tumors can be rolled up and out with 
surprising facility. 

Displaced ureters will not be injured, for 
on the side on which the enucleation is 
started such a ureter is pushed}down with 
the loose peritoneum as the uterus and tu- 
mors are pulled up and towards the opposite 
side; and on the other side, no matter how 
much the ureter is displaced out of the pelvis, 
as the tumors caught from below are rolled 
up and out, the ureter drops down with the 
peritoneum and cellular tissue to the pelvic 
floor, and the operator need not even see it 
or be aware of its displacement, to avoid the 
tisk of injuring it. 
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If the ureter is found to be displaced only 
on one side, the operation should begin on 
the opposite side. 

To escape the danger of tying the ureter 
on the side on which the uterine artery is 
caught after dividing the cervix, Kelly is 
careful to put the forceps on the artery well 
above the cervical stump and to tie there. 

The abdominal incision is always closed 
without drainage, by using a continuous cat- 
gut suture for the peritoneum, interrupted 
silver wire sutures for the fascia, a buried 
continuous catgut suture for the subcutane- 
ous fat, and the subcuticular catgut suture 
for the skin. 

The important points accomplished by this 
method of operating are (a) the great saving 
of time, and (4) the simple way in which cer- 
tain serious complications are met. 

Two kinds of complications are met with: 
first, fibroid tumors located under the peri- 
toneum of the pelvic floor; and, second, in- 
flammatory masses situated behind the broad 
ligaments, with dense adhesions to the pelvic 
peritoneum, to the rectum, and often to the 
small intestines. 

In the case of the subpelvic peritoneal 
fibroids, it is astonishing how difficult they 
are to get at from above, and how easily on 
the other hand they roll out when handled 
from beneath by this procedure. 

The same may be said of the inflammatory 
cases. Matted masses adherent in all direc- 
tions, which resist enucleation from above, 
are often removed with ease when rolled up 
from the pelvic floor from below. The ad- 
herent structures seem to be unrolled in a 
natural and easy way, in surprising contrast 
to the difficulties experienced, and the in- 
juries inflicted, in gaining the slightest finger- 
hold in proceeding from above. 

To recapitulate: Abdominal hysterectomy 
by the continuous incision down through one 
broad ligament, across cervix, and up through 
the other broad ligament, is contrasted with 
hysterectomy by an incision down to the 
cervix through one broad ligament, and then 
down through the other, followed by ampu- 
tation of the cervix. 

The special advantages offered by this 
method of operating are: 

1. The saving of from sixty to eighty per 
cent. of the time in the enucleating stage of 
operation. 

2. The ease with which intra-ligamentary 
myomata and myomata beneath the pelvic 
peritoneum may be enucleated. 

3. The ease with which inflammatory masses 
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posterior to the broad ligament may be enu- 
cleated by attacking them from below after 
dividing the cervix. 

4. The control of a displaced ureter, on the 
side last opened up, keeping it out of the 
way of injury by the simple mechanism of 
the operation. 


CATGUT STERILIZATION BY A NEW 
PROCESS. 

SauL (Berl. Klin. Woch., Jan. 13, 1896) 
was led to study experimentally a process by 
which catgut could be rapidly and certainly 
rendered sterile without destroying any of its 
valuable characteristics. 

Basing his research upon the work of Répin 
and others, he studied the effect of boiling 
alcohol in different concentrations and with 
the admixture of other ingredients, desiring 
to lower the boiling-point and shorten the 
time required for complete and certain steril- 
ization. After testing various mixtures he 
finally determined, by exhaustive experiment, 
that the following mixture produces the most 
certain results in the minimum amount of 
time: 

Alcohol (ethyl alcohol), 85 parts; 
Liquid carbolic acid, 5 parts; 
Distilled water, 10 parts. 

An apparatus is requisite which maintains 
the solution in its original concentration and 
prevents excessive pressure, while keeping 
the boiling-point at the same degree of tem- 
perature. 

Catgut, when boiled in this solution for 
fifteen minutes, is absolutely sterile and its 
quality is uninjured. Experiment has shown 
that five minutes’ boiling is sufficient to de- 
stroy the spores of anthrax. The catgut may 
be used immediately after sterilization.—/n- 
ternational Medical Magazine, May, 1896. 


PRIMARY TUBERCULOSIS OF THE KID- 
NEY. 

HamMILL (/nternational Medical Magazine, 
vol. v, No. 2, 1896) briefly relates the results 
obtained in seventeen cases upon which op- 
erations were performed. Nephrotomy was 
done four times, with two recoveries, one im- 
provement, and one death. Nephrectomy 
was done nine times, with five recoveries, one 
improvement (died later from perforation of 
the duodenum), and three deaths from the 
effect of operation. Nephrotomy followed by 
nephrectomy was resorted to in four cases; 
two recovered, one died, and one improved. 
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All of these operative cases were very far 
advanced, and were, therefore, not good 
cases. Of the two nephrotomies that recovy- 
ered, one had pyelitis and peri-nephritic ab- 
scess, and the other abscess of the kidney, 
Of the cases of nephrectomy which recoy- 
ered, in one the kidney was a loculated sac 
containing foul-smelling pus, in two others 
the kidney was enlarged, peri-renal abscess 
existed in one, and in one the kidney was not 
described. In the case which died from per- 
foration of the duodenum, a large peri-neph- 
ritic abscess was first opened, and, later, a 
cystic kidney removed. Marked improve- 
ment had occurred in this case. 

Of the two cases of nephrotomy followed 
by nephrectomy which recovered, one had 
peri-renal abscess and abscess of the kidney. 
In the other case the lad’s condition was 
miserable: a perineal section was first re- 
sorted to for the relief of a tuberculous cys- 
titis; later, nephrotomy was done to relieve a 
pyonephrosis. Marked improvement resulted, 
and finally the kidney was resected. The 
boy recovered, with the urine clear. 


INTRA-VENOUS INJECTIONS OF SERUM 
IN SEPTIC PERITONITIS. 


Micuaup (Le Progrés Méd., No. 2, 1896) 
gives fifteen cases in which this treatment 
was adopted, all in septic peritonitis follow- 
ing operation. Of these, five recovered. In 
one case, the patient being in imminent dan- 
ger, 1000 grammes of artificial serum at 39° 
C. were injected, with the effect of immedi- 
ate rise of temperature four degrees, and a 
slowing of the pulse. The serum was used 
during three days, at the end of which time 
the patient was out of danger and recovered. 
A similar result was obtained after ablation 
of the Fallopian tubes, where several injec- 
tions were used, together with irrigation of 
the peritoneum. The artificial serum of 
Hayem, or simply sterilized saline water, 
was used. Various accidents were noted— 
vomiting, pain in the side, plethora, and dis- 
turbance of the cerebral circulation. No 
later complications were observed. The 
method is excellent, but other means—drain- 
age, irrigation, reopening of the abdominal 
incision, and the free local application of ice 
—are to be used concurrently. Monod has 
had seven similar cases, with three recov- 
eries. The effects were beneficial, even in 


the cases which ultimately terminated fatally. 
—Quarterly Medical Journal, vol. iv, patt iti, 
1896. 

















THE TREATMENT OF ANGEIO-CHOLITIS 
AND CHOLECYSTITIS OF IN- 
FECTIOUS ORIGIN. 


TERRIER (Revue de Chirurgie, December, 
1895), after a critical discussion of the differ- 


“ent modes of treatment employed for these 


conditions, and a careful study of the best 
methods of procedure, summarizes his views 
in regard to treatment as follows: 

1. Where,the biliary ducts are the seat of 
an inflammation which produces intense feb- 
rile symptoms (either with or without the 
presence of calculi) which are continuous or 
subject to exacerbations, there is an absolute 
indication for surgical intervention by lapa- 
rotomy. 

2. This laparotomy should have for its 
object the opening of the gall-bladder and 
the permanent establishment of a biliary fis- 
tula—that is, it should be a cholecystotomy. 

3. The results produced by this operation 
ere: a clear understanding of the condition 
present in the accessory bile-ducts (the cystic 
and vesicular); the principal bile-duct (duc- 
tus choledochus) can be explored; free exit 
is given to the septic bile contained in the 
bile-ducts and infecting from thence the en- 
tire system. 

4. This free exit for the septic bile pro- 
duces, in a certain indirect and mechanical 
manner, the disinfection of the bile-ducts, 
and one that is much better than that se- 
cured by purely medicinal methods of treat- 
ment.—/nternational Medical Magazine, May, 
1896. 








Reviews. 








A MANUAL OF OBSTETRICS. By W. A. Newman Dor- 
land, A.M., M.D. Illustrated. 
Philadelphia: W. B. Saunders, 1896. 


Dr. Dorland has set himself the difficult 
task of writing another book of nearly 800 
pages upon so important a subject as Obstet- 
rics, when the books already published upon 
this topic are extraordinarily good and many 
of them very popular; but he has had the 
advantage as an author of having taught ob- 
stetrics for a number of years and therefore 
of knowing the wants of the ordinary medical 
student. 

An examination of the text indicates the 
fact that Dr. Dorland has not attempted —as, 
indeed, how could he ?—to write a book which 
would deal with obstetrics in a particularly 
original manner. On the other hand, his 
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manual is evidently largely a compilation, 
and as such perhaps presents more of value 
to the student than if the author had at- 
tempted to give original ideas. 

The book is copiously illustrated, and, as 
a rule, the illustrations are very good in se- 
lection and certainly in execution, as would 
be expected from the fact that they are chiefly 
from drawings made by Dr. Dickinson, of 
Brooklyn, that prince of medical draughts- 
men, who drew most of the illustrations for 
the American Text-book of Obstetrics. 

Very many of the pages of Dorland’s book 
contain tables of differential diagnosis be- 
tween conditions which may possibly be con- 
fused with one another by the student or 
inexperienced practitioner, and other tables 
are given which group together certain of 
the statements that are naturally somewhat 
scattered through the text. 

The book is well printed and bound, and, 
unless it is crowded aside by the large num- 
ber of competitors which it must meet, will 
probably prove most popular in the hands of 
medical students. 


PRACTICAL POINTS IN NURSING, FOR NURSES IN PRI- 
VATE PRACTICE: With an Appendix containing Rules 
for Feeding the Sick, Recipes, etc., etc. By Emily A. 
M. Stoney. 

Philadelphia: W. B. Saunders, 1896. 

When the reviewer first took up this book 
he wondered what possible excuse there could 
be for the publication of another book designed 
for the information of nurses, and when he put 
it down he had reached the conclusion that, 
however valuable other books might be, this 
one could be cordially recommended to the 
class of persons for which it was written, be- 
cause of its clearness, its conciseness, and, as 
a rule, the very good illustrations which it 
contains. 

The first part consists in a discussion of the 
nurse, her qualifications, responsibilities, and 
duties; the second discusses the sick-room; 
the third, the patient in medical and surgical 
cases, accidents, and emergencies. Then fol- 
low points upon nursing in special cases and 
the nursing of sick children. Following this 
are chapters upon the physiology and descrip- 
tive anatomy of various organs of the human 
body of both sexes in health, and an appen- 
dix upon how to feed the sick and how to 
prepare certain articles of food. 

Quite a number of tables of weights and 
measures and other interesting data are given, 
and the book closes with a dose list and a 
glossary of some’ ninety pages, which we 
think is unusually well gotten up, particularly 
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for the use of trained or even untrained 
nurses. We think we have said before that the 
fault, if any fault exists, with Mr. Saunders’s 
books, is that they are over-illustrated, and 
as a confirmation of this we may point to the 
folded temperature chart of a case of typhoid 
fever which is attached to page 218: it cer- 
tainly is not a typical chart of typhoid fever, 
nor would it give any useful information to 
the nurse. Quite a large number of the illus- 
trations of this volume are taken from Thorn- 
ton’s Manual of Prescription-writing and the 
American Text-book of Obstetrics, or from 
other works which are published by Mr. 
Saunders. 

There are few books intended for non-pro- 
fessional readers which can be so cordially 
endorsed by a medical journal as can this 
one. 


THE STUDENTS’ MEDICAL DicTIoNARy: Including All 
the Words and Phrases Generally Used in Medicine, 
with their Proper Pronunciation and Definition. By 
George M. Gould, A.M., M.D. With elaborate tables. 
Tenth edition, rewritten and enlarged. 

Philadelphia: P. Blakiston, Son & Co., 1896. 


When any one produces a book which 
claims to be as accurate as Dr. Gould’s dic- 
tionaries have usually proved to be, it be- 
hooves him to see to it that the statements in 
his preface and on his title page are as cor- 
rect as those which follow in the text. We 
learn from the Preface to the Tenth Edition, 
as it is called, that the present volume is an 
entirely new one and destined to take the 
place of the New Dictionary and the Stu- 
dents’ Medical Dictionary, the plates of 
which have been destroyed. But this vol- 
ume, if it is an entirely new one, cannot be a 
tenth edition of Gould’s Students’ Medical 
Dictionary, which has already proved to be 
so popular. Neither does the present volume 
profess to be so complete as the Illustrated 
Medical Dictionary first issued by Dr. Gould 
in 1894; and we are told in the preface that 
when more complete information is desired 
than can be given in this volume it is to be 
sought for by the physician, the educated 
layman, the lawyer, and the student of the 
more highly specialized branches of medi- 
cine, in that Illustrated Dictionary. In other 
words, the author and publisher have evi- 
dently recognized the fact that, notwithstand- 
ing the great value of the larger volume, its 
cost is far beyond the means of the aver- 
age purchaser of a medical dictionary; and 
they have desired to put upon the market 
something more complete than the Students’ 
Medical Dictionary. 
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The present volume certainly is as great a 
credit to its author as the other dictionaries 
he has written. We have looked it through 
with very considerable interest in order to 
see how he has carried out the difficult task 
of expunging words, tables, and other ma-— 
terial which he considers unnecessary for the 
smaller volume, and we think that much 
credit is deserved for the skillful pruning, 
although we have passed the point of being 
surprised at any additional evidence of Dr. 
Gould’s literary activity. 


TYPHOID FEVER, AND ITS ABORTIVE TREATMENT. 
By John Eliot Woodbridge, M.D. 
Cleveland, Ohio: The Cleveland Medical Publish- 
ing Company, 1896. 


The wide publicity given to the early arti- 
cles of Dr. Woodbridge upon the so-called 
abortive treatment of typhoid fever has 
naturally attracted much attention to his 
method of treatment, which consists in the 
administration of various hepatic stimulants 
and so-called gastro-intestinal antiseptics. 
Many physicians are to-day carrying out the 
plan of treatment which he recommends, and 
quite a number of them have already reported 
their results, which are in most cases favor- 
able. At the same time we cannot help feel- 
ing that, while there is much merit in such a 
treatment as is recommended by Dr. Wood- 
bridge, there is no such thing as really 
aborting typhoid fever, and that the most we 
can do, by proper and efficient treatment, is 
to modify its severity. Typhoid-fever infec- 
tion is like that of many other infectious dis- 
eases, and obtains its hold and produces its 
primary changes in the organs of the body 
for a considerable time before the patient 
comes into the physician’s hands for treat- 
ment. Just as it has been found futile to 
excise a chancre for the purpose of aborting 
syphilis, so do we believe it is futile to admin- 
ister drugs with the idea that we are aborting 
typhoid fever. At the same time the use 
of drugs designed to keep the bowels moder- 
ately open and fairly pure is of advantage, 
and in the hands of many practitioners a 
definitely outlined treatment such as that 
recommended by Dr. Woodbridge doubtless 
gives better results than would be obtained 
by the same number of physicians using the 
methods of treatment which they happen to 
individually think are best for their patients; 
for while in some cases better treatment than 
any routine method can be would be given, 
in other cases the choice of the individual 
physician would be far inferior to the method 














recommended by a practitioner of so large 
an experience as the author of this volume. 

The treatment which Dr. Woodbridge ad- 
vises, it will be remembered, consists in the 
administration of three prescriptions. The 
so-called Formula No. 1 is composed of: 
podophyllin st> grain, mercurous chloride 
vs grain, guaiacol carbonate ;, grain, men- 
thol ,, grain, and eucalyptol a sufficient quan- 
tity. This is to be made into one tablet, and 
one of these tablets is to be given every fif- 
teen minutes during all of the wakeful hours 
for twenty-four or forty-eight hours. As 
little sleep is present in most cases, as many 
as eighty to one hundred tablets may be taken 
in a day. Each dose should be swallowed 
with a drink of sterilized water, and if neces- 
sary aided by some laxative or diuretic water. 
At the end of twenty-four to forty- eight 
hours No. 2 tablet is given, which consists in 
a modification of the ingredients already 
named by adding ; grain of thymol and 
increasing the carbonate of guaiacol to 4% 
grain. One of these tablets is given every 
fifteen minutes, together with tablet No. 1, 
until five or six free evacuations have been 
produced. If the tablets of Formula No. 1 
produce sufficient relaxation of the bowels, 
they may be discontinued and the No. 2 
tablet alone administered for the second 
twenty-four hours. About the third or fourth 
day, Formula No. 3 is administered, which 
consists of thymol 1 grain, carbonate of 
guaiacol 3 grains, menthol % grain, eucalyp- 
tol5 minims. One of these capsules is to be 
given every three hours until the temperature 
has been normal for at least three days. The 
administration of Formula No. 3 should not 
be allowed to interfere with the administra- 
tion of Formula No. 2. 

The volume embraces not only the author’s 
exposition of his method, but writings of 
others who have employed the same. It is 
illustrated with a number of temperature 
charts and views of the intestinal lesions of 
typhoid fever and of the microscopic appear- 
ance of the malarial bodies, according to the 
drawings of Dr. Thin, which separate malarial 
fever from typhoid. The book is very well 
printed, but it is a pity that more careful 
proof-reading was not carried out. 


SurcicaL PATHOLOGY AND THERAPEUTICS. 
Collins Warren, M. D. Illustrated. 
Philadelphia: W. B. Saunders, 1895. 


By John 


In the whole range of recent publications 
no work more creditable to both: publisher 
and author is to be found. 


In the extremely 
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modest preface it is stated that: “An attempt 
is made in this work to associate pathological 
conditions as closely as possible with the 
symptoms and treatment of surgical diseases, 
and to impress upon the student the value of _ 
these lines of study as a firm foundation for 
good clinical work.” In this Dr. Warren has 
been eminently successful. The work through- 
out is characterized by clear, direct teaching, 
and by a careful selection from the vast 
masses of material of what is best, most thor- 
oughly confirmed, and most helpful. 

The first and second chapters are devoted 
to Bacteriology, with special reference to the 
surgical bacteria. Then follows the section 
upon Hyperemia, Simple and Infective In- 
flammation, and the Process of Repair. Shock 
is discussed in a particularly interesting and 
practical manner. Surgical fevers, the vari- 
ous forms of blood-poisoning, erysipelas and 
gangrene are each in turn considered. In 
the whole work there is probably no section 
more thoroughly satisfactory than that on 
Tuberculosis. The book closes with a chap- 
ter upon Aseptic Surgery. 


AN INQUIRY INTO THE DIFFICULTIES ENCOUNTERED 
IN THE REDUCTION OF DISLOCATIONS OF THE HIP. 
By Oscar H. Allis. The Samuel D. Gross Prize Essay. 

Philadelphia, 1896. 

To this monograph was awarded the Samuel 
D. Gross Prize of one thousand dollars for 
the best original essay illustrative of some 
subject in surgical pathology or surgical 
practice, founded upon original investiga- 
tions. Unlike the great majority of prize 
essays, it represents not an industrious com- 
pilation from the work of others, but an ex- 
tremely ingenious series of anatomical studies 
and experiments conducted by the author 
himself. To summarise a work of this char- 
acter in a review is impossible. 

Perhaps no higher praise can be given the 
work than to say that it will add to the 
author’s already wide reputation as an origi- 
nal thinker and experimenter; that it is des- 
tined to become a part of standard surgical 
literature; that its conclusions are those 
which will be delivered from every surgical 
chair in the world. 


A MANUAL OF ANATOMY. By Irving S. Haynes, Ph.B., 
M.D. With 134 half-tone illustrations and forty-two 
diagrams. 

Philadelphia: W. B. Saunders, 1896. 

In looking over this book, the attention of 
the reader is chiefly attracted by the large num- 
ber of very excellent original illustrations, the 
extremely ingenious diagrammatic represen- 
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tations of anatomical points which are thus 
impressed upon the memory, the condensed 
and accurate descriptions to be found in the 
reading matter, and the complete index. As 
to the exact place which the book should fill, 
this is hard to decide. It is not in itself suf- 
ficient for a text-book on anatomy, nor does 
the scope of the work admit of its being used 
as a complete dissector. Perhaps its most 
useful function will be to reinforce the stand- 
ard works on the subject and to help the 
practical surgeon in his studies of regional 
anatomy. 

With a few exceptions the illustrations are 
the best to be found in any anatomical work 
of corresponding size and price. We hope 
that it will meet with a favorable reception 
at the hands of general practitioners. 








Correspondence. 








LONDON LETTER. 





By St. CLAIR THomMsON, M.D., F.R.C.S., M.R.C.P. 





The holidays will soon be upon us. Let 
me direct attention to a most interesting 
article in the National Review, by Dr. Louis 
Robinson, on “The Science of Change of 
Air.” We all know how difficult it is to ex- 
plain the beneficial effects of simply a change 
of residence. Chemistry is unable to detect 
appreciable differences in the atmosphere of 
two neighboring cities, one of which may be 
“bracing” while the other is “relaxing.” The 
climate which is found invigorating by one 
individual is reported to be enervating by 
another. Dr. Robinson suggests that in some 
way the influence may be attributed to the 
micro-organisms which inhabit us and our 
surroundings, and to the way they may affect 
us.in varying circumstances. He also thinks 
that the emanations from vegetation, and in- 
visible carbon compounds or other vaporized 
substances which we are constantly inspiring, 
must account for the exhilarating or depress- 
ing influences experienced in different locali- 
ties. Mere change—not necessarily to a 
more salubrious location—is in itself so fre- 
quently beneficial that the possible explana- 
tion offered by Dr. Robinson must be of 
interest. He suggests that man was so long 
a wanderer on the face of the earth, con- 
stantly shifting his quarters to hunt for food, 
escape from pestilence, or pursue or avoid 
his enemies, that we are still stamped with 
this nomadic tendency, and that it shows 
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itself at times in this craving for change of 
air. He points for confirmatory evidence to 
the remarkable healthiness of gypsy children, 
and states that it is well known that in the 
case of the lower animals the inhabitants of 
a traveling menagerie are much healthier 
than those of the zodlogical gardens where 
they have every care and attention that sci- 
ence can suggest. Personally, and from some 
experience of health resorts and some study 
of climatology, I am inclined to ascribe a 
very large part of the benefit of change of 
air to what is called the “mental effect ’— 
the absence of tension and anxiety, and the 
change (if not absence) of responsibility. 
The Romans wisely inscribed over the por- 
tals of one of their baths: “ Curarum vacuus 
hunc adeas locum, ut morbum vacuus abire queas; 
non curatur qui curat.””* 

Dr. Louis Robinson has shown in a pre- 
vious article how marked in us are the traces 
of our “arboreal ancestors.” I refer to his 
observations that a baby will not only in- 
stinctively clutch hold of a stick placed 
between its fingers, but will sometimes even 
hold on with such tenacity as to allow itself 
to be lifted from its cot and still hang on 
some time before it will let go. This, it 
should be noticed, is at an age long’ before 
the infant’s little legs are strong enough to 
support it. Although we may all agree with 
Tennyson to cry: 


“Move upward, working out the beast, 
And let the ape and tiger die,” 


yet we must acknowledge from Dr. Robin- 
son’s explanations that many of our ways 
are strongly suggestive of our hairy ances- 
tors. ' 

A view of the holiday question which has 
been hardly enough insisted upon is well 
brought out in a leading article in the Medt- 
cal Press. It is, in fact, that holiday-taking 
is becoming to a great extent a craze, and 
that it is now a mere fashion for people to 
say they are always requiring a holiday, or 
“a change,” or a “week off,” or a “day out.” 
Long holidays are only too apt to go on to 
mere idleness and weariness, while the shorter 
ones, consisting of hurried rushes in and out 
of town, lead in many cases to feverishness 
and unrest. As an alternative the Medical 
Press suggests ‘that “short holidays two or 
three times a vear are probably of more use 
than one long one, while, if the week-ends 


* “Vou may approach this place free of cares, that you 
may seek to depart free of diseases; it makes no differ- 
ence who the sufferer may be.” 











are often spent out of town, less than that is 
enough. The constant wish to get away 
from work, which is so characteristic of the 
present day, indicates little love of it, and 
that little love betokens degeneracy.” This 
craze for holidays is not limited to the 
well-to-do classes of society; every shop-boy 
now saves up his money to buy a “bike,” 
and his object out of shop hours is to get as 
far into the country as he can in the time, no 
matter at what expenditure of exertion; or 
else his earnings are spent on a holiday on 
the Continent from which he returns worn 
out, dazed with the variety of scenes he has 
rushed through in order to “see as much as 
he can for his money,” and with the necessity 
of remaining cooped up in the city until he 
can save up enough to repeat the same 
“pleasure excursion” (!) another year. I was 
recently asked by a hospital out-patient to 
order him enough medicine for three weeks— 
instead of the usual fortnight,—as he was 
going to Norway for his summer holiday! 
Our medical societies have closed their 
doors until the autumn, but we have suffi- 
cient interest for the moment in the number 
of important books recently published. First 
amongst these comes “‘A System of Medicine, 
by Many Writers,” and edited by Clifford 
Allbutt, Professor of Physic in the Univer- 
sity of Cambridge. This work is to be com- 
pleted in six volumes, four being devoted to 
internal medicine, and two to diseases of 
women. The first volume has just been 
published and contains every promise of our 
having a work worthy of the present standard 
of medicine. Over forty different writers have 
contributed to the present volume. They are 
not all British, for the States are represented 
by Dr. John S. Billings on Medical Statistics, 
Dr. John K. Mitchell on Massage, and Dr. 
Frank Fairchild Wesbrook. The book is 
sure to be fully and widely reviewed; I need 
therefore only say that a short study of it 
is sufficient to show that it is not simply an 
encyclopedia of heaped-together brochures, 
but a reasonable and readable series of chap- 
ters on the science and art of healing. The 
chapter on Nursing has been contributed by 
a lady superintendent of nurses, who was 
asked by the editor to write the article “in 
order that medical men may know what to 
expect of their nurses—not that I for a 
moment suppose any of my readers to be 
unfamiliar with the smallest of these bedside 
Services.” It is therefore interesting to give 


the following quotation from the opening 
sentences of this article: 
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Order, method, punctuality, obedience, are part of the 
groundwork of a training school; but to these must be 
added thoroughness, promptness, accuracy in observing, 
and correctness in reporting observations, and a loyal 
attitude towards doctors and patients. The whole art of 
trained nursing depends upon the maintenance of this 
attitude. Nurses are bound, by their very position, to 
render loyal obedience to medical men. It is not their 
duty to suggest or initiate treatment of any kind, except 
by express permission or in some sudden emergency. 
They have no responsibility whatever save that of faith- 
fully obeying orders, and the higher the discipline the 
more readily this is recognized. With regard to patients, 
the gravest fault, short of negligence, is love of gossip, 
personal or professional. To talk to patients about their 
ailments and treatment, to describe other cases to them, 
to indulge them in medical histories, and to discuss the 
comparative merits of medical men, work infinite harm, 
especially to those of nervous temperament who are 
chiefly disposed to seek such confidences. It is true a 
nurse is often at a loss to interest her patients; but to 
gratify unwholesome curiosity, to criticise methods of 
treatment, or to reveal private affairs learned in the 
course of her profession, is most reprehensible. 


Some six months ago I noticed the issue 
of the first volume of ““A System of Surgery” 
edited by Frederick Treves. The second 
and concluding volume has just been com- 
pleted, and the high reputation of the edi- 
tor is sure to draw general attention to the 
production. Considering the rapid progress 
of surgery, it is a comfort to find that the 
editor has kept this system within the bounds 
of two volumes, otherwise the contents of the 
first volume would be ancient history before 
one had read to the end of the sixth—pre- 
suming any surgical work would now-a-days 
run to such lengths! Mr. Treves’s own con- 
tributions are, it need hardly be said, amongst 
the most valuable of the contents, and the 
illustrations reach a higher range of quality 
than I remember to have seen for some time. 

In my last letter I spoke of Dr. Ransome’s 
book on “ The Treatment of Phthisis,” and I 
have since noticed that many reviewers have 
shared my appreciation of this eminently 
practical work. I think that every one who 
has to treat the consumptive—and how few 
are not called upon to do so! —should care- 
fully study this suggestive volume. The au- 
thor is a believer in the curability of phthisis, 
and where we cannot bring about a cure these 
chapters will certainly aid us to smooth life's 
stormy passage to the grave. To those who 
look upon light and air as two of nature’s 
chief scourges, the following quotation is 
commended: 


Fresh air, day and night, must be admitted to all 
living-rooms and bed-rooms; and the present foolish 
dread of what is called “night-air” must be overcome. 
Light, too, which is now often excluded from a fear of 
spoiling the furniture, etc., must be admitted as freely as 
possible, and must come to be regarded as—what it in- 
deed is—nature’s best gift for the prevention of disease. 








Turning for a moment to our Continental 
colleagues: I have just received from Profes- 
sor Politzer a copy of his remarkable work 
recently published, “Atlas der Beleuchtungs- 
bilder des Trommelfells.” This is not simply 
an atlas, but a complete work on the drum 
of the ear, its morphology, pathological an- 
atomy, and its condition in every form of 
middle-ear affection; it is illustrated by sixty- 
seven engravings, and at the end of the 
volume is the most wonderful collection of 
392 chromo-lithographs of the membrana 
tympani, life-size, and drawn from nature by 
the Professor himself. Every visitor to Vienna 
knows that Professor Politzer’s learning and 
scientific knowledge are only equaled by his 
artistic capacity. This atlas is therefore 
drawn by an artist’s hand from a scientist’s 
observations; I have no hesitation in saying 
that nothing of the kind has ever even ap- 
proached this work, and it is anything but 
likely that such a rare combination of quali- 
ties will occur readily again. I must confess 
to a certain dubiousness with regard to the 
value of colored illustrations of the throat or 
ear; to the expert they are insufficient, and 
to the beginner they are apt to be misleading. 
With regard to Politzer’s Atlas I have no 
such questionings. ‘To the aurist it is a per- 
fect treat to examine it; and to any one who 
wishes to study the ear privately it can be 
strongly commended, as the number and va- 
riety of illustrations prevent a too limited 
idea of any one condition, while each picture 
is scientifically exact and artistically exqui- 
site. 

In my June letter I was tempted to wander 
from the medical into the general book-world 
and to give some quotations anent our pro- 
fession from Professor Lecky's recent work 
on “Democracy and Liberty.” In dealing 
with the enfranchisement of women he thus 
refers to their part in the anti-vivisection 
craze: 


Women, and especially unmarried women, are, on the 
whole, more impulsive and emotional than men; more 
easily induced to gratify an undisciplined or misplaced 
compassion, to the neglect of the larger and more perma- 
nent interests of society; more apt to dwell upon the 
proximate than the more distant results; more subject to 
fanaticisms, which often acquire almost the intensity of 
monomania. We have had a melancholy example of 
this in the attitude assumed of late years by a large class 
of educated Englishwomen on the subject of vivisection. 
That a practice which may be and has been gravely 
abused is properly subject to legislative control will prob- 
ably be very generally admitted. But it would be diffi- 
cult to conceive an act of greater folly or wickedness 
than to prohibit absolutely the most efficient of all meth- 
ods of tracing the origin, course, and filiation of’ disease, 
the only safe way of testing the efficacy of possible pre- 
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ventives and remedies which may either prove fatal or 
be of inestimable benefit to mankind. What tyrant 
could inflict a greater curse upon his kind than deliber- 
ately to shut it out from the best chance of preventing, 
alleviating, or curing masses of human suffering, the 
magnitude and poignancy of which it is impossible for 
imagination adequately to conceive ? What folly could 
be greater than to do this in a country where experiments 
on animals are so guarded and limited by law that they 
undoubtedly inflict far less suffering in the space of a 
year than field sports in the space of a day ? 

The spectacle of great numbers of most humane and 
excellent women taking up such a cause with a passion 
that would undoubtedly lead them, if they possessed 
political power, to subordinate to it all the great interests 
of party or national welfare, has probably done as much 
as any ‘other single thing to shake the confidence of cool 
observers in the political capacities of women. It is 
true that they are not alone in their crusade, but it is 
only necessary to look down any annual list of subscrip- 
tions in such societies to perceive how enormously the 
female element preponderates. In the administration of 
justice; in measures relating to distress and poverty that 
may be mainly due to improvidence or vice; in all ques- 
tions of peace and war—such a spirit would prove most 
dangerous. There have been ages in which insensibility 
to suffering was the prevailing vice of public opinion. In 
our own there is, perhaps, more to be feared from wild 
gusts of unreasoning, uncalculating, hysterical emotion. 
“Les races,” as Buffon said, “se feminisent.” A due 
sense of the proportion of things; an adequate subordi- 
nation of impulse to reason; an habitual regard to the 
ultimate and distant consequences of political measures; 
a sound, sober, and unexaggerated judgment, are ele- 
ments which already are lamentably wanting in political 
life, and female influence would certainly not tend to 
increase them. 


Although, as I have said, our medical so- 
cieties are in the condition of Italian theatri- 
cal companies who announce that there will 
be no performance by a card hung outside 
with “ Riposo” on it, we have still before us 
the biggest “palaver meeting”’ of the year. 
I refer to the annual gathering of the British 
Medical Association in Carlisle from the 28th 
to the 31st of July. Visitors had been looking 
forward to some lively scenes in the recently 
constituted Section of Ethics, as Mr. Lawson 
Tait had offered a paper on “The Ethics of 
Advertising, Illustrated by the Manners and 
Customs of the Editor of the British Medical 
Journal”! The paper, however, has been 
declined, and Mr. Tait writes to the papers 
promising to print it “elsewhere, where Mr. 
Hart may have his brittle nature less sedu- 
lously and unscrupulously protected.” There 
are always rumors of “ructions”’ at the gen- 
eral meetings; but heretofore, so far as I can 
gather, they have never amounted to any- 
thing. I read that the Association is to be 
invited to meet in. 1897 at Portsmouth; this 
would be likely in many ways to turn out a 
popular place of meeting; it is a prosperous 
town, sufficiently near London, convenient 
for foreign visitors, and near all our south- 
coast attractions. 

















A congress has been meeting in London, 
under the auspices of the British Association, 
and presided over by Sir Joseph Lister, with 
the purpose of considering the possibility of 
accomplishing the gigantic task of forming 
an international catalogue of scientific pub- 
lications. The chairman reported their first 
deliberations to be “auspicious and encour- 
aging.” A congress such as this would have 
been incomplete without the presence of Dr. 
J. S. Billings, and I am glad to read that not 
only was he there, but in the relaxation from 
“congressing” he delivered himself of the 
after-dinner opinion that though progress at 
first would be slow, ‘‘nothing less than too 
much would be enough in the long run”! 

A dispute has been going on for some time 
at the Liverpool Lying-in Hospital; it has 
been settled by “‘a complete victory all along 
the line for the doctors.” It is, of course, 
much too local a question to interest the 
readers of the GAZETTE; but a serio-comic 
skit which appeared in the Liverpool Review 
of June 6 will give them an idea of the state 
of things which brought about the dispute, 
and is in itself so amusing that I give some 
extracts: 


A DOCTORLESS HOSPITAL. 


PROSPECTUS. 


The List opens to-morrow and will close on the Ist of 
April next. No promotion money. No underwriting. 
No humbug. No preference will be shown except to 
midwives. Doctors (sixpenny included), rigidly ex- 
cluded. 

A strong feeling having existed from time immemorial 
among midwives and old women that doctors should be 
abolished on the ground that those who superintend the 
, arrival of passengers on this planet are quite capable of 
superintending the exit as well, it is proposed to start a 
new parent company to acquire and work, free from 
medical and surgical control, a number of Lying-in Hos- 
pitals throughout the country. 


GENERAL MANAGER: THE MATRON MIDWIFE. 
CONSULTING ENGINEER: THE MATRON MIDWIFE. 
SECRETARY, PRO TEM.: THE MATRON MIDWIFE. 


In order to ensure absolute freedom to the patients 
and the matron midwife from the inhumanity of the 
medical profession, and the continuous annoyance aris- 
ing from new and improved methods of treatment, the 
directors and the matron midwife have decided to open 
a Marine Lying-in or Laying-out Hospital and Sanato- 
rium, on the most insalubrious portion of the Manchester 
Ship Canal. Any temporary rise in the death-rate will 
be compensated for by the certain absence of the medical 
profession. 


Any qualified man found prowling within five miles of 
the doctorless hospitals of the company will be arrested 
and dealt with as the Matron Midwife Commanding- 
in-Chief shall direct. Medical students caught poaching 
in the grounds will be summarily executed on the spot. 


Any news-agent, porter, messenger, street arab, or 
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other person found introducing 7he Lancet, or any other 
medical paper, periodical or book containing up-to-date 
professional literature, into the company’s doctorless hos- 
pitals, either on land or water, will be carried before the 
Matron Midwife Commanding-in-Chief and incontinently 
birched or lashed at her discretion. 

Any director presuming to differ from the matron- 
midwife upon any point will be permitted to resign upon 
getting a written order from the matron-midwife. 


Intending patients must give notice at least twelve 
months in advance to the matron-midwife, of their in- 
tention to avail themselves of the place. In order to 
prevent mistakes in delivery of parcels, husbands are 
advised to have their wives photographed prior to des- 
patching them to the company’s doctorless hospitals, as 
the hospital will not hold itself responsible for errors in 
packing and transit. 

Patients who have been seen by qualified doctors 
during the five years immediately preceding admission 
into the company’s doctorless hospitals must sign a re- 
nunciation in the presence of the matron-midwife. 

Patients who presume to expedite matters with undue 
precipitancy without consulting the matron-midwife will 
be expelled. 


Each matron-midwife appointed by the directors of 
this company shall assume the courtesy title of doctor, 
and as many other titles as appeareth good in her sight. 
Each director may assume the style and title of matron- 
midwife if so inclined, and strive to live up to it. 


Dying is strictly prohibited in all the doctorless hospi- 
tals of this company, and any patient suspected of a 
tendency to bring the hospital into disrepute by so mean 
an act will be summarily ejected. 

Although dying on the company’s premises is rigor- 
ously discountenanced, the directors do not wish to be 
harsh, and on application to the Matron Midwife Com- 
manding-in-Chief, printed application for leave to die at 
home or in the gutter may be obtained by delicate or 
perverse patients. 

It must be understood that the decision of the matron- 
midwife is final and irrevocable in all things, and that 
the directors only act as her mouthpiece. 


That cruelty is more frequently wrought 
by want of thought than want of heart is 
often shown by female fashions. This year, 
birds’ feathers have been again in fashion for 
ornamenting ladies’ hats, and the excuse has 
been given that the feathers were “ not real.” 
Sir W. H. Flower has written a letter to dis- 
pose of this subterfuge. He asserts that not 
only are the feathers in nearly every instance 
only too real, but that in many cases (partic- 
ularly in that of the crest of the egret heron) 
they are obtained by wounding and maiming 
many birds during the hatching season, so 
that countless nestlings: are left to starve. 
As the British Medical Journal remarks: 
“More suffering is produced to supply the 
bonnets for one garden party than in all the 
physiological laboratories of the world.” 

In the College of Surgeons in Ireland they 
have appointed a lady examiner. The stu- 
dents have protested and threaten to adopt 
the national institution of the ‘‘boycott.” 
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The Council of the College cannot call upon 
the lady to resign, and they cannot remove 
her. Hence a dilemma. 

Our ideas with regard to the mellowing 
effects of age on whiskey are disconcerted 
by a government analyst who states that it is 
a mistake to suppose that new spirits contain 
more fusel oil and are more unwholesome 
than old. Such a statement goes entirely in 
opposition to the results of empirical experi- 
ence, and it is hardly likely at first sight that 
whiskey merchants would take the trouble to 
store whiskey for years unless they found 
that by so doing they diminished the amount 
of fusel oil in it and so improved the value 
of their merchandise. 

It is said that juvenile drunkenness is in- 
creasing. There seems little doubt as to the 
spread of cigarette-smoking amidst the youth- 
ful population, and manufacturers are turning 
out “ penny packets”’ of whiffs with the evi- 
dent object of catering for boys. 

A man who had been a “regular drunk- 
ard” had adopted the habit of forcing his 
wife to drink with him. In one of their bouts 
they quarreled, and—as brought in by the 
jury —the wife killed her husband. The 
medical evidence showed that the wounds 
on the deceased could not have been self- 
inflicted. However, a verdict of “ Not guilty” 
was brought in, as it was held that the wife 
was not responsible for her actions owing to 
her intoxication. Hitherto in this country 
this plea has not been held to be sufficient. 

Arrangements have been completed at 
Cambridge for “‘advanced students” which 
cannot fail to interest visitors from the other 
side. By these new regulations, courses of 
advanced study or research are open to those 
who have obtained a degree elsewhere, and 
this without following the usual course of 
lectures and examination required for the 
degrees of the University. Membership of 
certain colleges is also open to them without 
fulfilling the conditions imposed on junior 
students. These new regulations apply only 
to graduates of the British Empire, and, 
moreover, after a certain period of residence 
visitors can present themselves for the final 
examinations for degrees. Full particulars 
will be found in a pamphlet prepared by Dr. 
Donald McAlister, entitled “‘ Advanced Study 
and Research at the University of Cam- 
bridge,” and published by the Cambridge 
University Press. 

Dr. Gowers objects to the manner in which 
druggists deface prescriptions by blotting 
them all over with the rubber stamps bear- 
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ing their names. He says that if there is any 
call for such a practice the names should be 
affixed to the back of the paper, and not on 
the face of it so as to obscure the original 
writing. He also appeals against the habit 
of dispensers of altering the dose and simply 
entering the altered quantity with their in- 
itials. 

A young woman has died after taking ace- 
tanilid for headache. She bought it from a 
local chemist under the title of “ Daisy Head- 
ache Powders.” At the inquest it was shown 
that the dose in various samples varied from 
4to7% grains. In defense it was urged that 
the Pharmacopeeia stated the dose to vary 
from three to ten grains. However, the jury 
found that death had been caused by the 
powders and that there had been gross care- 
lessness in making them up. It is to be 
hoped that this case will put the public on 
their guard against the cheap drug stores 
which have lately increased so much. In 
order to attract trade, these establishments 
are reported to sometimes make up a pre- 
scription at less than the prime cost of the 
ingredients —7.¢., supposing the ingredients 
used to be pure. Their other methods of 
“cutting” are too various to specify, but suf- 
ficiently suspicious to warrant all physicians 
in seeing that they get no encouragement, at 
least from the profession. 


PARIS LETTER. 





By ARTHUR R. TURNER, M.D. (PARIS). 





It is at this period, towards the end of the 
scholastic year, that the theses are presented 
at the Faculty of Medicine. When the med- 
ical student has passed all his examinations, 
there remains this still: to write a thesis 
which must not contain, by custom, less than 
10,000 words, on some subject in medicine or 
surgery, but which may in some cases attain 
six or seven hundred pages. ‘This thesis 
must be signed, in manuscript form, by 
some professor of the Faculty, who agrees to 
act as president of the jury to whom the 
thesis will be submitted. Two hundred and 
forty francs (forty-eight dollars) are due as 
fees for graduation, and the manuscript ac- 
companied by a receipt for the fees and a 
written agreement from the printer naming a 
date on which the copies printed by him can 
be delivered, must now be handed in to the 
Faculty of Medicine. In forty-eight hours 
the manuscript is returned, signed by the 
Dean of the Faculty and the Vice-Rector of 
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the Academy of Paris. Five days before the 
passing of the thesis, the copies required by 
the Faculty must be delivered. They are 
180 in number, and are distributed among 
the professors of the Faculty, the various 
medical schools of France, and a number of 
foreign universities which in turn send their 
theses to the French universities. Through- 
out the scholastic year, theses are being 
passed at the rate of three or four a day, or 
even less, but at this moment fourteen, fif- 
teen, or even more are taken daily, so that 
the same jury at times hears several in suc- 
cession. 

When the appointed day has come, the can- 
didate enters the robing-room of the Faculty, 
where he first pays five francs (one dollar) 
as “droits de robe,” and usually an equal sum 
as a fee for the attendant. He is made to 
assume a long black stuff gown, with long 
hanging sleeves, and a white band around 
the neck, falling upon the breast. When the 
jury, composed of three professors or assist- 
ant-professors, not counting the President, are 
assembled, an attendant conducts the candi- 
date before them. He is seated upon a bench 
in front of them, and each of the jury, in 
turn, criticises the thesis and interrogates the 
candidate on its contents. 

It may be said that the greatest variety 
exists as to the value of the theses where 
every student is obliged to hand one in. 
Some are but compilations, or, at best, add 
an unpublished observation or two, supplied 
to the author by some physician or surgeon 
of the hospitals, in whose service the former 
has been, Other theses are in reality impor- 
tant works, which are not only printed for 
the Faculty’s use, but are published in another 
form as medical works. 

When the members of the jury have com- 
pleted their quizzing, they allow the candi- 
date and any strangers present to withdraw, 
and deliberate on the vote to be given, which 
may be: passable, assez bien, bien, trés-bien, or 
extrémement-bien. 

Exceedingly rarely is a thesis refused. In 
the first place, the jury know well enough 
that a good practitioner may be a very poor 
writer; and secondly, no thesis would be 
signed as a manuscript were it decidedly too 
feeble. 

The decision of the jury is announced by 
an usher from the stone steps of the robing- 
room leading into the Court. 

Dr. Widal, who has published several con- 
tributions on bacteriology in collaboration 
with Dr. Chantemesse, recently reported to 


the Société Médicale des Hépitaux a new 
method of diagnosis of enteric fever. This 
method is founded on the property possessed 
by the blood-serum of patients suffering from 
that disease of bringing about a certain 
transformation in cultures of the bacillus of 
Eberth. 

A small quantity of blood is withdrawn 
from one of the veins and allowed to coagu- 
late. One part of the serum is added to ten 
to fifteen parts of bouillon-culture, and the 
tube is left in the incubator at 37° C. for 
twenty-four hours. Examined with the naked 
eye, the tube is seen to contain a whitish dust 
suspended throughout the liquid. This is a 
fine precipitate formed by the agglutinated 
bodies of the bacilli of Eberth, as may be 
seen by the microscope. The serum ob- 
tained from the blood of healthy individuals 
or of patients suffering from other affections 
does not give such a reaction. 

One of the most promising of the younger 
medical men of France, Dr. Girode, who, 
with Dr. Brourardel and Dr. Gilbert, edited 
a new treatise on Medicine now in course of 
publication, has recently died of tuberculosis. 
It is but a little over two years since he was 
named physician of the hospitals, and he was 
universally looked upon as destined to a bril- 
liant career. 

Dr. Gills, of Briangon, reported to the 
Société de Thérapeutique of Paris that he 
succeeded in rapidly relieving toothache due 
to dental caries by means of the following 
antiseptic solution, with which the mouth was 
to be washed out four or five times: 

Boiled hot water, 4 parts; 
Van Swieten’s solution, 1 part; 
Any tooth-wash, q. s. to correct taste. 


AN UNUSUAL CASE OF ACUTE LEAD- 
POISONING FROM TEA-DRINKING. 
To the Editor of the THERAPEUTIC GAZETTE. 

DEAR Sir:—Mrs. R., residing at Randwick, 
a suburb of Sydney, purchased a packet of 
cheap tea on the morning of July 10, 1895. 
At dinner, in the middle of the day, she, her 
daughter and her niece partook of a weak 
decoction prepared from this. Shortly after- 
wards all three complained of dryness of the 
mouth and throat and great thirst, which 
passed off during the afternoon. 

A portion of the contents of the same 
package was given to Mrs. W., a neighbor, 
who made a strong decoction, which she, her 
husband, mother-in-law and son drank about 
5.30 P.M. on the same day. Between 6.15 
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and 6.30 they all complained of dryness of 
the mouth and throat, dizziness in the head, 
and loss of power in the lower limbs. 

I saw the family about 10.30 p.m. Mrs. 
W. senior (aged eighty-six) complained of 
dizziness in the head, cramps in the lower 
part of the abdomen, and coldness of the 
extremities; she was unable to swallow or to 
void urine; she had not vomited. 

The younger Mrs. W.’s face was flushed, 
she had an anxious expression of countenance, 
a shuffling gait, and was almost unable to 
walk, her extremities were cold, and her 
pupils were widely dilated. She complained 
of thirst and dryness of the mouth and throat, 
and had vomited freely. 

Mr. W. (husband of the last) had gone out 
of the house some time before my arrival, 
but had complained of dryness of the throat 
before leaving. 

The son of the last-named complained of 
dizziness in the head and pain in eyes, with 
indistinctness of vision; pupils widely dilated. 
He had vomited freely. 

Miss W. (daughter), the only person in the 
house who had not drunk any of the tea, did 
not suffer at all. She had partaken of all 
the other articles of food on the table. 
Mrs. W. and her 


July 11, 11.30 A.M.: 
husband are still unable to walk, though 
feeling better; indistinctness of vision still 
strongly marked; extremities cold. Ordered 
an ounce of castor oil to each, and also hot 


bottles to feet, etc. Mrs. W. senior much 
improved; Mr. W. junior quite well. 

I procured some of the tea from the pack- 
age and submitted it to the Board of Health 
for analysis. I advised the grecer from 
whom it had been purchased not to sell any 
more of the same parcel until the result of 
the analysis should be made known. 

July 17: ‘The Secretary of the Board of 
Health informs us by letter that the sample 
of tea has been analyzed and found to be 
“contaminated with metallic lead, together 
with minute traces of manganese and zinc.” 

There can be little doubt that the symp- 
toms presented by these persons were those 
of acute lead poisoning, but how the metallic 
lead in the tea caused the symptoms in so 
short a time I am still unable to say. Per- 
haps there is some substance in the Sydney 
drinking-water which, when heated, is capa- 
ble of forming a soluble salt of lead. I, 
however, have never heard of such a case 
before. Yours very faithfully, 

GEORGE LANE MULLINs, M.A., M.D. 


SyDNEY, N. S. WALES. 


“CHELSEA PENSIONER.” 


To the Editor of the THERAPEUTIC GAZETTE: 

Sir:—Your article anent the Chelsea Pen- 
sioner in the GazeTrTe for July, 1896, giving 
a formula and requesting reliable information 
as to the original formula, attracted my at- 
tention. Allow me to say that I havé used 
the subjoined formula with a fair share of 
success for forty-five years. I was indebted 
for it to Wood’s edition of J. A. Paris’s Phar- 
macologia, edited by Ansel M. Iris in 1825. 
It is: 

BR Gum guaiac, 3 j; 

Pulv. rhei, 3 ij; 
Potassii bitartrat., = j; 
Sulphur lotum, z j; 
Nutmeg, I; 

Clarified honey, Oj. 

The dose is a large tablespoonful night 
and morning. This is the original, no doubt, 
given by a Chelsea pensioner to Lord Am- 
herst, who was cured thereby, so Paris states; 
and if it cured a lord, why may it not cure an 
American king? 

Trusting the best of American medical 
monthlies, the GAZETTE, will continue to 
grow in favor, I remain, 

Yours truly, 


W. W. D. Parsons. 
AMESVILLE, N. Y. 


PROMPT EFFECT OF BORIC ACID. 


To the Editors of the THERAPEUTIC GAZETTE. 

GENTLEMEN: I send the following report 
because it so admirably shows the powerful 
disinfectant action exerted on the urine by 
boric acid taken by the mouth. 

The patient, a dental student, gave a his- 
tory of having contracted gonorrhea one year 
before I saw him. For this he took very 
irregular treatment until about three months 
ago, when he consulted a physician, who in- 
formed him that he had a stricture and passed 
sounds. Following this the patient suffered 
from severe chills and urethral fever. This 
discouraged him from further instrumenta- 
tion. When I first saw him I procured a 
specimen of his urine and set it aside. Ina 
few hours it was decomposed and strongly 
ammoniacal. Boric acid was then given in 
ten-grain doses. The next specimen of urine, 
passed the following morning, remained per- 
fectly fresh for seventy-two hours. More- 
over, instrumentation produced no further 
chill. Very truly yours, 

C. Burton Conner, M.D. 

BosTON, MAss. 








